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The Nursing School Evaluation Program 
Report of Progress 


THE Evaluation Program of the Catholic schools of 
nursing has been progressing rapidly during the last 
month. Since the last report of the Association (see 
Hospitat Procress, March, 1938, page 65) the chief 
documents to be used by the Examiners in visiting 
schools of nursing have been completed and distrib- 
uted. On March 23, moreover the first inspection of 
a school began and during the week of April 25 all 
six Sister Examiners are to be in the field. 

As already pointed out in the March number of 
Hospitat Procress, the principal documents for the 
program of the Examiners are: 

1. The Topical Analysis for Evaluation 

2. The Score Cards 

3. The Manual for the Guidance of the Sister 
Examiners, and 

4. Certain schedules for the assembly of factual 
information. 

By an agreement of the Sister Examiners and the 
Council on Nursing Education during the three weeks’ 
conference held February 17 to March 8, the Topical 
Analysis was defined as the collection of elements of 
school excellence, each divided into criteria and sub- 
divided into topics, as may be found necessary, on 
which the Examiner will pass a judgment on each of 
the schools which is visited. The elements of school 
excellence, as used in the present project, are ten 


_in number: 


1. Objectives 

2. Organization of the School of Nursing 
3. Administration 

4. Financial Administration 

5. Hospital Relations of the School 

6. The Physical Plant 

7. Curriculum 

8. Instruction and Teaching Facilities 

9. Library 


10. Achievement and Educational Resultants 

The divisions and subdivisions of these elements of 
school excellence must necessarily be diverse in num- 
ber and content. The ten elements of school excellence 
are divided into sixty-three criteria. The criteria are 
further subdivided into topics, approximately four 
hundred and ten in number. 

The score card was defined to be the tabulation 
of scores assigned by the Examiners for the various 


criteria and topics. The scoring on some of these 
criteria and topics is established on the basis of merely 
factual data and implies no judgment on the part 
of the Examiner; on others the score is simply the 
quantitative expression of the Examiner’s judgment 
on the conditions which she finds in the school she 
is visiting; in still other cases the score is determined 
partly on the basis of statistical data and partly on 
the basis of the Examiner’s judgment. The procedure 
of weighting the various topics under each criterion 
has been used throughout the score cards as it was 
thought that only by the use of such a procedure the 
scores could be made effectively to express the relative 
importance which is to be attached to the components 
of the score for each criterion. 

The Manual is a discussion of each of the criteria 
and topics designed with a purpose of insuring, as 
far as possible, uniformity in the interpretation of the 
criteria by all of the Examiners engaged in the field 
work. Each of the paragraphs of the Manual sum- 
marizes in brief form the thoughts that were expressed 
by the members of the Council and the Sister Exam- 
iners who took part in the discussions during the three 
weeks’ conference already referred to. Since the 
Topical Analysis, the Score Cards, and the Manual 
were elaborated by the same persons who are using 
these documents in the field and who will later on 
use them in arriving at a final judgment concerning 
each of the schools, the use of these documents in the 
Evaluation procedure should result in the greatest 
possible good to the institution which will be visited. 

The schedules are not as yet entirely complete. It 
is hoped, however, that within the next two weeks the 
work of preparing them will be finished. In the mean- 
time, however, this is no obstacle to the progress of 
the undertaking. 

According to the present plans, the Sister Exam- 
iners will continue their field activities until May 15 
after which time the results of the first group of 
schools will be elaborated for presentation to the Pre- 
Convention Institute on Nursing Education and to 
the Association at Buffalo. The Institute will be held 
on June 10 and 11 and according to present plans 
the program of the Convention will include a general 
meeting dealing with the Evaluation Program and 
several sectional meetings. 




















Present Problems of the Hospital 


AFTER many years of trials and tribulations, and 
sometimes not thinking that you're making lots of 
progress, it’s very for one to hear the 
stimulating address just given.* I must say that we 


refreshing 


have tried in our program to be as sympathetically 
constructive as we can with every institution, and we 
have always found in your institutions pre-eminently 
that spirit and desire and attitude of service, and the 
desire to comply with everything that was well worth 
while in medicine and hospital work. I wouldn’t speak 
before any other Catholic group, Catholic Sisters, or 
any other group without mentioning at that meeting 
the revered name of that great man, Father Moulinier, 
who in his declining years can look back on one of 
the greatest pieces of work ever accomplished. And 
then he brought this Catholic Hospital Association 
up to what it was when he handed it over to his suc- 
cessor, the great dynamo of the Catholic world at the 
present time, Father Schwitalla, who, I am sorry, is 
not with us today. Now many of you don’t know that 
Father Moulinier, from 1916 or 1917 on to 1926 or 
1928, traveled up and down this country preaching hos- 
pital care and he spoke before every medical staff, 
practically, of this continent, and he spoke before lay 
groups, and he spoke before clubs, and I think he 
spoke more than perhaps any man I've ever known. 
His message was always one of missionary work. And 
he was always sought after in our group. They'd 
always want Father Moulinier, regardless of what 
denomination was deciding a speaker. He has done a 
great work and in the closing years of his life we must 
not forget. I wish there were some way he could be 
here in some of our meetings at the present time, for 
he has certainly done a great piece of work which 
you are carrying on and in which you have shown 
such grand development since that time. 

I think it’s intended that I should perhaps give you 
a survey of the hospital field and comment briefly 
on certain problems that face us in this great progress 
we've made. It is great progress. You heard about 
Florence Nightingale today. Well, you know she re- 
duced the death rate from forty-two per cent to two 
per cent by her work. Of a thousand patients that 
enter a hospital today, all but thirty or forty will go 
out well or improved; thirty or forty will die because 
they came too late. If a thousand entered in Florence 
Nightingale’s time or previously, about eight hundred 
would never go out, from six to eight hundred of that 
thousand would never leave the hospital, because they 
would die. The remainder would be improved, and 
some of them not very much improved. But a change 
has come over the hospital world in the last eighty or 
one hundred years and changes of this kind are still 
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happening, to a less degree, of course. For instance, 
I am quite surprised to see in the reports of a large 
hospital near Chicago that the average days’ stay of 
their patients is eight and one-half days. Then we 
wanted to know what the conditions of the patients 
were when they came in and when they left, and we 
found they were very serious cases when they came 
in and they were quite well when they left. It wasn’t 
a case of sending them home because they wanted to 
save money; it was a case of sending them home be- 
cause it was well for them to go out for final con- 
valescence at home. And I can remember, and Doctor 
Ponton there can remember, when we were running 
a hospital together we had an average stay of twenty- 
two or twenty-six days. We thought that was fine, 
whereas today you are down to eight, nine, ten, eleven, 
and twelve days. You are making great progress in 
the healing art. 

Now one of the problems which we find, and I 
doubt if it affects your hospital as much as it does 
others because I think your organization by Father 
Schwitalla in his program has a very excellent view- 
point on the education and training of hospital admin- 
istrators, is that there are still a good many people 
going into hospital work who have been inadequately 
trained for hospital administration. Now, hospital ad- 
ministration is an active science of the most com- 
plicated character, and we all feel that nobody should 
go into that today without proper training and ex- 
perience. It is true that many of us went into it in 
past years, accidentally and otherwise, and acquired 
our knowledge by the trial-and-error method. Some 
of us succeeded. But today the institution is so much 
more complicated than it was then, and administration 
is such a complex active science, that every person 
should have proper training before going into it. And 
to that end university training has been established on 
the undergraduate level. That was mostly brought 
about by your own leader, Father Schwitalla. Then 
we have our institutes which we are establishing in 
different places in order to build up the armamen- 
tarium of knowledge that each superintendent in the 
field has. So now the inadequately trained hospital 
superintendent or administrator, we hope is a person 
who is going to pass out of the picture soon. And I 
assume that in your organization your Sisters get 
proper training in bringing up the line before being 
given responsibility in an institution. 

A second problem which we face in some hospitals 
is lack of organization of the hospital, both from the 
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administrative and the professional aspect. In several 
hospitals they try to run the institution by Com- 
mittees of the Board or Cornmittees of the Medical 
Staff and each one takes a share in the work and each 
one parcels out his responsibility with no one person 
responsible to him. Such a hospital will never get 
anywhere, because you must concentrate the full re- 
sponsibility in one capable administrator, even if that 
administrator can have as many committees as he or she 
wants for advice. We have seen some disastrous break- 
ups in large institutions because of the lack of a com- 
petent superintendent or head who would co-ordinate 
all the activities. Once you get the Board of Trustees 
or the Medical Staff interfering in the administration, 
and administering instead of advising and making 
policies, then you are going to get into a stream of 
hot water. And that’s one of our greatest problems to- 
day. Boards of Trustees and Medical Staffs often fail 
to leave the Superintendent and administrative group 
alone to run the institution. lf the Board of Manage- 
ment of the staff feels that the Superintendent has 
to have their sanction, interference, or advice, then 
they must realize that that Superintendent is not 
competent to manage the hospital. If the Superintend- 
ent isn’t competent then it should be their concern 
to get someone who is, but one person, and one per- 
son only, should be the head of the hospital. It’s just 
the same as if you had a large investment business 
and you divided your Board of Directors, stockholders, 
and committees, and said, “Now, you run the cashiers, 
you run the ledger, you run the loans, you run the 
collections and all that,’ where would you be? Your 
big business would not last very long. Now, from the 
professional angle, many times the medical staff is 
very poorly organized. It is just a paper staff, some- 
times, not many times, thank goodness, and will fail 
in realizing the responsibility of controlling the medi- 
cal policy and the medical work of the institution. 
The staff sometimes does not assume adequate re- 
sponsibility for the direction and the development 
of the medical policies and for seeing to it that they 
are carried out. Now that doesn't mean by any means 
that the hospital can have as many or as few doctors 
as the staff likes. The medical staff should assume the 
responsibility of supervision and control of the pro- 
fessional work of its own group, and make such 
policies and regulations as will make certain the main- 
tenance of the highest plane and efficiency. In this age, 
we administrators should depend upon the medical 
staff to determine medical policies. Every man on the 
staff should have the chance to develop, as far as he 
is able, along whatever lines he desires. Each doctor 
on the staff must improve his knowledge and rise in 
his status. 

Thirdly, we have in the hospital still the financial 
problem of the balanced budget. It’s true the hos- 
pitals are not having as much trouble financially as 
they had a few years ago. Hospitals are all improving. 
Some are still having to pay bonded indebtedness and 
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are finding it very difficult. Some hospitals have ex- 
tended very largely and we find that in their extension 
the work is carried on in the interest of the indigent. 
This has caused considerable financial trouble 

There is one problem, however, in this respect which 
is with us, and this is the fact that every hospital is 
doing much more charity work than in former years. 
Prior to 1929, if you had spread all the charity work 
in this country over all our hospitals, it would have 
amounted to about five or six per cent: if you spread 
it now, it amounts to about forty or forty-nine per 
cent. When I go to the Sisters’ hospitals and see the 
large number of free cases that are taken care of, and 
in the back yard two hundred coming up for lunch 
from the relief line, and being given things they lack, 
of course, to keep them alive, the institutional burden 
impresses me as heavy indeec. But within the walls of 
the hospital itself are a number of cases that do not 
pay. I know one Sisters’ hospital where the charity 
work runs up to fifty-six per cent. Now it is true 
that the county hospitals should take these, and the 
city hospitals. But in many places the county and 
city hospitals are so overloaded that they have to go 
to voluntary hospitals and no one pays the voluntary 
hospitals for that service. We find in our big city, 
Chicago, that our voluntary hospitals do as much 
charity work as a group, as the whole County Hospital 
itself. In other words, the County Hospital has three 
million dollars to spend for charity and the voluntary 
hospitals in Chicago do se much charity that it 
amounts to practically the same thing. Mostly, they 
get very little except for certain relief cases that come 
through the proper channels. We believe that these 
cases should be distributed among the voluntary hos- 
pitals and paid for out of the municipal budget and 
county budget if they had the money to do so. So our 
financial problem in hospitals is less than it was but 
still exists in many places against the balanced budget. 
I think you are going to have a lot of discussion on 
that point. 

Another problem I want to mention in passing is 
the fact that we have still achieved less than per- 
fection in medical records in our work. It seems to 
me that one of the things we must focus on, the doc- 
tors particularly, is the medical records. They are 
essential, we all admit we must have them. There are 
various ways of getting medical records when we have 
interns and residents with medical-record experience, 
as well as dictaphones of our own. But even then, 
sometimes the records aren't properly supervised by 
the medical staff and are therefore worthless. That’s 
another subject to which you must give a great deal 
of attention, the compilation and completion of our 
medical records. That’s an old story with you, and you 
are trying diverse ways to get the records up to the 
mark. 

Now, the fifth point is insufficient control of the 
professional work of the medical staff which I have 
already mentioned. In other words, we believe the 
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medical staff is responsible for all the work at the 
hospital with the obligation uf seeing to it that it be 
of a high quality. Anything that happens in the insti- 
tution that is not up to the standard, should be looked 
into and corrected if at all possible. In other words, 
we believe that the medical staff should feel the re- 
sponsibility for any death that occurs in the hospital, 
any infection or complication that might have been 
avoided. But that is something which may happen and 
which under the best of regulations can’t be prevented. 
Nevertheless, it should be looked into, and the work 
evaluated. I must say that there is not a widespread 
complaint against hospitals on that score. In some 
institutions I find a large stafi of doctors in the private 
wards, and when we ask to see Doctor So-and-so, I am 
told he is not on the staff. Well, now that’s a very 
bad condition because every doctor who takes care of 
a patient in your hospital is automatically on the staff 
and comes under your policy, rules, and regulations. 
I’m not so much worried about patients in public 
wards and semi-private and semi-public ones. They 
get.the best treatment in the world. But I am a little 
worried over the private patient that hasn’t been 
properly “worked up” and who, therefore, does not 
get the benefit of the more intense supervision. This 
is not a matter of complaint, but, of counsel, to fol- 
low the constructive policy. 

Another point I want to emphasize is to make more 
thorough and complete the medical audit. Now the 
medical audit is a very important office. It means the 
evaluation of the work and the end results. We should 
always look at our end results to see what we are 
getting from the money we are spending and from the 
energy we are putting into it. The medical staff con- 
ferences are improving. Before standardization com- 
menced there were five thousand a year, handled more 
or less as a come-stay-go-type of meeting where they 
read minutes and talked about this and that until they 
left. Last year when you realize that there were sixty 
thousand staff conferences held in the same group of 
hospitals you can see how much they are improving. 
The quality of these has gore up so splendidly, and 
the attendances so extensively that there would be al- 
most a million in attendance at these meetings. That 
means much to the education of the doctor and to the 
better care of the patient. We should put major con- 
sideration on the medical audit of the hospital because 
that is our compass, or gauge as to how we are doing 
in serving the patient; what results we are getting for 
the money we spend. 

Another problem we meet, and I am sorry to bring 
it up, is the imposition sometimes of tax-supported 
institutions upon the voluntary hospitals. Tax-sup- 
ported hospitals sometimes take pay cases that should 
go to the voluntary hospitals and there pay a hos- 
pital and professional fee. In the tax-supported hos- 
pitals, tax money is supposed to take care of patients 
that can’t pay either for themselves or the doctor's 
fee. They should be investigated by a social-service 
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organization and the determination should be made as 
to whether they should have free treatment or go to 
the voluntary hospital. They should not be taken into 
the tax-supported hospital if they can pay. Regardless 
of what the custom is, that is the fundamental theory 
in hospital administration, which we can’t escape in 
hospital economics. I know several hospitals where 
there are many hundreds of patients that should pay 
their way and not be a burden on the tax payer, and 
the doctor should have his fee from these cases. In 
well-regulated county hospitals many of which you 
have in this great state, you have a very careful social- 
service investigation before they go into the institu- 
tions. I may refer only to your own city of San 
Francisco here and Alameda County as two of the ideal 
institutions that we think of every time we think of our 
county hospitals. These two institutions are managed 
municipally and from a standpoint of administration. 
It is only fair that we protect our voluntary hospitals. 
The voluntary hospitals, of course, are great institu- 
tions and should we destroy them in our hospital sys- 
tem we would lose a great deal. 

Another problem which we meet is the personnel 
problems of hospitals, the personnel problems with 
which you are familiar. We have a good deal of that 
in Chicago. Of course, we believe that personnel should 
be given good working and living conditions and proper 
salaries, and they should be reasonable about this. 
That is one of the problems which we are discussing 
at length, and that is one of the things that all of the 
hospitals are carefully studying and working out for 
their personnel in a very splendid manner. I am sure 
that that problem will solve itself as far as hospital 
finances go. But you must remember we have come 
through a very trying time when hospitals did a won- 
derful job in not discharging employees, as com- 
mercial organizations did, but carried them along on 
lower salaries during those trying times. And now that 
hospitals are just getting back to an “even keel” 
financially, I know perfectly well they will do every- 
thing they can for their personnel. I am sure that hos- 
pitals should make all their personnel feel that they 
are following no matter what it is, a worthy vocation, 
and you should do what you can to aid these employees 
along the line they are following. You should make 
them feel that they are part of the institution. There 
are many things we can do for our personnel and | 
know that hospitals generally are all keenly alert to 
effect the best possible adjustments they can with 
their personnel. I look toward a very satisfactory solu- 
tion of personnel problems. , 

Sometimes hospitals fail to take advantage of their 
educational, preventive, and research opportunities. 
There isn’t a hospital which I know which cannot point 
out its educational, health, preventive, and research 
opportunities. They have an opportunity to educate - 
to educate doctors, interns, residents, nurses, others, 
to educate the public and to do much preventive work, 
with some research work. If you have good records and 
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a good medical staff, final analyses of your work, much 
of the information coming through the hospital may 
be of value as pertinent to research or to new ideas 
of treatment and diagnosis. Every hospital in a sense 
should be ali keenly alert for new ways and means of 
diagnosis and treatments. The nursing staff of the 
hospital should be on the alert for research in new 
methods of nursing. Everybody working in the hos- 
pital should be looking for newer ways and newer 
things in order to improve the service and the ways of 
doing things more economically and more efficiently. 
The medical staff has a great opportunity for educa- 
tional work, for preventive work, and for research 
work. The great opportunity of the institution is to 
further these grand ideals. For instance, to illustrate, 
in our own branch, training for surgery, we have raised 
our requirements, so that the applicant for the Ameri- 
can College of Surgeons after January the first of this 
year must have had three years of hospital training — 
one year internship and two years in general surgery 
or the surgical specialty. He must wait for eight years 
before he can apply. We find too that there are a very 
limited number of places in the United States and 
Canada where the prospective surgeon can secure this 
training in an organized way. We find there is a large 
number of hospitals that could give that young man 
a chance to go further in his studies to become a better 
surgeon when he gets on the medical staff. The hos- 
pital should take on the responsibility and do some 
supervision and teaching and give such a student the 
necessary laboratory work and all, and in so doing 
should improve the hospita!. In fact, part of our 
survey this year is looking over certain hospitals that 
will qualify to give that training to young men desir- 
ing to go into surgery and follow surgery and possibly 
live to become members of our own organization. Every 
hospital has some opportunity for education and some 
hospitals have magnificent opportunities. That is a 
mighty problem and I may say that some hospitals 
with all the facilities and equipment they have, don't 
seem always to realize that they have a big oppor- 
tunity from the standpoint of education, preventive 
medicine, and research. Doctor Yoell will speak im- 
mediately after me on this topic, and it is just the 
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topic to be presented. There seems to be a universal 
lack in hospitals today of putting over a proper public- 
relations program in an organized fashion. It is true 
here 


that you have your sporadic attempts —a spurt 


and a spurt there — but a sustained public-relations 
program in the community will not only bring you 
good but will bring the community good. Where you 
can disseminate through the community much of the 
wonderful things you have in the hospital, to tell them 
about what will keep them healthier and enable them 
to live longer and happier lives, the community will 
help you as the people understand your institution 
better. And, therefore, we should always keep in mind 
what is so important in every organization — public 
relations. Industrial organizations, educational insti- 
tutions, all 
organized institutions are giving greater attention to 
public relations. The institution that lives only for 
itself, and the Superintendent who builds unto him- 
self, will fail to reach in the community that “give-and- 
take” which the hospital can effect. Therefore, we 
should consider very carefully a sustained public rela- 
year, so that the public 


institutions, social institutions, all these 


tions program throughout the 


may know what we are doing. what can be done, what 


the hospital can do for them. They will appreciate its 
the time 


through this 


and at 
benefits 


demands for support better same 
the hospital 
education. 


Now these in a very sporacic and very fragmentary 


will receive 


way are the problems that we meet as we cross the 
country today. These are the problems which have to 
be solved. 

Of course, we have our ethical problems to deal 
with, but I am not going to mention them. It is un- 
fortunate that sometimes we take a long time to get 
at the root of them, but it is very satisfactory in the 
end to see the change that time will bring when we 
have to deal with these unpleasant conditions. The 
ethical problem is a very small one, vanishing 
rapidly in many communities. 

I am very happy to be here and bring you the greet- 


very 


ings of our organization and our best wishes for a 
most successful convention. 
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Contribution of Hospitals to the 
Community 


Viewpoint of a Director of N ursing 


THE title of our symposium “Contributions of Hos- 
pitals to the Community” bears witness to a new con- 
sciousness among hospitals.* There was a day when 
the typical American, found in the Boston Commons, 
was asked: “What do you believe?” and he answered: 
“I believe in the Fatherhood of God, the Brother- 
hood of man, and the Neighborhood of Boston.” There 
was a day, not long since, when we believed in the 
neighborhood of the Hospital. Today we include the 
community in our thinking and our planning. 

Communities, large and small, up and down our 
State bear witness to the fact that they value our 
services when we see the familiar sign: “Quiet — Hos- 
pital Zone.” As war clouds hover over the world we 
know that no war plans are laid without major em- 
phasis being given to the hospitals. In peace and in 
war, the poor and the rich seek security in time of 
need in the modern hospital. It stands as mortar, 
brick, and stone to the passing public, but an analysis 
of its program answers the question considered here 
today. 

The modern hospital with its out-patient depart- 
ment providing pre-natal, infant welfare, child guid- 
ance, medical social work, and countless services has 
frequent and intimate relations with thousands in our 
population annually as well as other health and welfare 
organizations municipal, county, state, and federal. 
Much of this work is curative, but it must increasingly 
become preventive, not only because of the value of 
human life itself but because it is the most important 
community asset in commerce, industry, business, and 
the professional world. For this reason it seems ex- 
ceedingly essential to make the American people still 
more health conscious and to further acquaint them 
with the enormous potential possibilities for the fur- 
therance of disease prevention and health conserva- 
tion. 

I have presumed that you wish me to speak of the 
nurses’ part in this program which is carried on both 
by graduate and student nurses. To fully realize our 
contribution as nurses to the community we must 
look to our schools of nursing as producers of com- 
munity health service. The present-day nursing schools 
are regulated more or less by the National League of 
Nursing Education and our state departments of nurs- 
ing in regard to the amount and kind of training they 
offer students. Nursing experience is acquired in the 
departments of both private and municipal hospitals. 
Each type of school needs the other to supplement its 
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services. The school of nursing gets its cue from the 
group it serves. The curriculum arises from the needs 
of these groups. The philosophy attempts to organize 
and relate the parts to the whole so that the nurse 
will be adequately prepared, spiritually as well as 
technically, to serve the community. The increased 
efficiency of community health is changing the char- 
acter of nursing practice and presenting an increasing 
proportion of problems for each individual school. 
While the primary object has not changed, the field 
itself has broadened so much and the educational em- 
phasis has been so greatly strengthened both in hos- 
pital and community-health work and the demand for 
nurses with professional preparation in education as 
well as in nursing has increased markedly. 

In the wards of the hospital the nurses of the nation 
are trained, not only in bedside care but are also 
taught to know as much about health as about disease. 
The students are taught that the curing stage in the 
hospital is only an episode in the chain of events for 
the individual and that this link must not be dis- 
jointed. The nursing itself even at the bedside must 
be preventive as well as curative and palliative. 

The nurse enters most intimately into the lives of 
the people, wins their confidence and interprets the 
purpose of health to everyone in the community. No 
individual plays a greater part in the development of 
good health in a community than the nurse. Her 
services are used by all divisions of activity including 
communicable diseases, maternal and infant welfare, 
pre-school and school hygiene, industrial hygiene, and 
health education. Even the division of vital statistics, 
the laboratory, and division of sanitation rely upon 
her for part of their information and for the effective- 
ness of their work. The nurse is also the connecting 
link between hospital and home, occupation and 
habits, school medical service and the home. The New 
York Times in its issue of Sunday, February 6, 1938, 
makes this statement in an article on its City Health 
Nurses and their work. “More than 600,000 visits to 
the homes of sick persons in this city were made in 
1937 by the nursing staff of the City Health Depart- 
ment, according to an article in Our Nurses, the de- 
partmental publication, the February issue of which 
was published yesterday. Of the total visits, 100,000 
were made to babies and pre-school-age children, 
280,000 to school children, 110,000 to tubercular 
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patients, and 60,000 to cases of ‘Acute Contagion.’ 
The nurses taught 2,500 parents’ classes with a total 
attendance of more than 21,000. They also assisted in 
400,000 physical examinations of children in public 
and Catholic schools, besides helping in 165 clinics 
and other medical services of the Health Department. 
The public-health nurse holds a ‘strategic position’ in 
a ‘well-rounded tuberculosis program. Dr. Herbert 
R. Edwards, director of the Bureau of Tuberculosis 
of the Health Department writes in the magazine. A 
discussion of the nurse’s responsibility in the control 
of measles, whooping cough, scarlet fever, and sleeping 
sickness is contributed by Miss Mary Kearney. It is 
recognized that no effective control measures can be 
carried out she writes ‘without the educational work 
of the nurse.’ ” 

It is true that the nurse works with the teacher, the 
school physician, and the parents for the betterment 
of the health of the child, the future citizen. She may 
also aid the parents in adjusting the home life of the 
child in order to correct habits and tendencies that, if 
allowed to develop, may result in serious consequences 
in future life and burden the community. She may also 
render great service in orthopedic conditions and no 
other phase of her work has a more popular appeal 
nor meets with greater sympathy. 

In Industrial Nursing of any community she does 
the follow-up in case of illness, prevention of accident, 
and actual treatment of minor injuries besides bedside 
care in the home, and the teaching of hygiene and 
sanitation both in the plant and at home. The nurse’s 
work in industry is the alleviation of at least some of 
the major disasters of life causing human suffering, 
not alone to the individual but to groups of individuals. 

The nurse enters the field of mental hygiene and 
assists in the development of the best methods for the 
prevention of psychoses and neuroses and also for the 
prevention and care of drug addicts, because she is 
aware that good health consists in keeping the body 
and mind at the best level. Her objective is to give 
assistance to individuals to overcome handicaps, per- 
sonal, group, and environmental and to develop to the 
fullest extent their physical, mental, and spiritual 
faculties. 
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scientific hos- 


health 


Of what avail the best and the most 
the 
agency without the service of the nurse? Why is our 


pital or most outstanding community 
communicable-disease control so successful if not be- 
cause of the preventive work of the nurse, by her early 
recognition of suspicious symptoms both in schools 
and clinics ? You may think that I have gone far afield 
in referring 
and mental-hygiene programs. I have done so of neces- 


The hospital 


to services of the nurse in public-health 


sity to show the complete picture. 
through training all nurses is making its contribution 
to the community, not only within its four walls but 
in the entire public-health and health-education pro- 
grams of our country. 

We may only look through the years of the depres- 
sion to see clearly how much our nurses have con- 
tributed to human welfare and community health. 
Many nurses were unemployed: many worked long 
hours at very low salaries, and many times no salary. 
Many members of the community whom they served 
were unable financially to pay their bills. Yet the 
nurses continued to serve and did not fall short of that 
service to suffering humanity. They approached and 
still approach the solution of these problems in the 
spirit of a sane internationalism that goes beyond the 
borders of state and nation, and guarantees to the 
least nation and the humblest human being honest, 
human, and scientific treatment. 

But even with all the complexity of modern progress 
there is one survival from medieval days. The spirit 
of service has run through the hospital for centuries 
and still plays the same outstanding part in it. It is as 
much a part of the hospital today as the tradition of 
worship is a part of the beauty of a cathedral. This 
spirit gives to the community refreshing assurance 
that honesty, truthfulness, moral restraint, and willing- 
ness to work are still vital considerations in the nurs- 
ing world. The realization of the ideal unfortunately 
has often been thwarted by the drastic shortage of 
school finances. The economic value of human life 
and its interdependence with community progress 
should justify adequate appropriations for the main- 
tenance of sound nursing programs and at the same 
time for adherence to the ideals so dear to us. 


Contribution of Hospitals to the 
Community 


Viewpoint of a Physician 


MAY I state at the beginning that I would not care 
to practice medicine as we now understand it, in any 
community where the modern hospital did not exist.* 
I know, of course, that it had to be done in the past 

*Read at the Fourteenth Annual Meeting of the Western Conference of 


the Catholic Hospital Association. Fairmont Hotel. San Francisco, Calif., 
February 28, 1938 


A. §. Keenan, M.D. 


before medicine had advanced and that it must be 
done today in less favored locations, but it is unfair 


to the patient and unsatisfactory to the physician to 
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attempt to apply modern medical practice in the 
homes. 

The hospital offers to the physician every induce- 
ment to help him in his work. In the hospital, he finds 
organized professional and mechanical equipment and 
every form of professional and mechanical skill, not 
only for the comfort of the patient, but to aid in the 
diagnosis and treatment. The modern hospital may be 
looked upon by the community in the somewhat simi- 
lar relationship as the physician looks upon the hos- 
pital; it is an extension of himself and of his work. 
The hospital is indeed the coctor’s workshop. There 
are his tools, his workbench, his assistants, all neces- 
sary, all giving service to meet the medical problems 
of today. 

Medicine has advanced within the last half century 
from the days of the “saddle-bag medicine chest,” to 
become a specialized science. It has brought with it, 
the modern hospital which has kept in step, indeed; 
it may be at times one step ahead. Many of the new 
things in medicine have originated in the hospital or 
by means of the hospital. It was in a hospital that the 
first anesthetic was given by Morton, and it was in a 
hospital that Joseph Lister first demonstrated his 
antiseptic methods of surgery. The hospital of today 
has become part of medical practice. , 

In the past ages, the hospital played a very unim- 
portant part in the care of the sick. It was more of a 
poor house. Only the very poor were hospitalized, the 
well-to-do and those who had their friends were taken 
care of in the homes. The hospital was intended for 
the relief and comfort of the needy or ailing travelers, 
and for those suffering from communicable diseases who 
had to be quarantined. For the very poor, the hos- 
pitals were indeed, havens of refuge. The welcome of 
those in charge of hospitals is illustrated in the word 
“hospitality.” 

Time marches on. and the hospitals have come a 
long way from the day when they were cold, gloomy, 
stonewalled, barrack-like structures and characterized 
by the Poet Browning as “that sad house that helps 
the poor to die.” The growth of the hospital is part 
of the general change in the modes of living and in 
the practice of medicine throughout the world. The 
hospital has become a place of business, the business 
of medical care, it is a central plant or agency for the 
concentration and dissemination of knowledge con- 
cerning the human body and the study of disease. It 
has become the handmaid of the physician. 

By his contact with the hospital and his associates 
of the staff, the physician's mind is broadened, his 
knowledge widened, and his medical skill increased. 
Staff meetings are held weekly, papers on medical 
subjects are read and discussed, studies are made of 
difficult medical cases, and the staff members are 
better doctors because of their connection with the 
modern hospital. In a word, the modern hospital de- 
velops men in their profession. 

Physicians and nurses represent the two main pro- 
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fessional groups that make medical science in hos- 
pitals a reality. They require adequate facilities for 
the exercise of their professional knowledge and skill. 
To have good physicians in a community, you must 
have a good hospital. There can be no better publicity 
for any community than to say it has met its health 
problems, that it has good hospitals and good doctors. 
You cannot have one without the other. After all, 
there is nothing so important to any community or 
city as the health of its people. There is no substitute 
for good health, there is nothing that can be accom-. 
plished of consequence in the world excepting on the 
basis of health. 

The development of the modern hospital has played 
an enormous part in the cure of the sick, in the ad- 
vancement of medicine, and in the prevention of dis- 
ease. If you are to have good health in your com- 
munity, you must have good hospitals. 

We are indebted to the hospital more than to any 
other single agency for the advancement in medicine 
and for the educated nurse. Her worth to the physi- 
cian and to the community is inestimable. She has 
brought to the nursing of the sick, cleanliness, intelli- 
gence, and dependability. She is the advance guard in 
every community to teach by her example and her con- 
tact with the families, methods of prevention against 
disease. Every home that she is called to nurse in, is 
the better for her visit from the standpoint of public 
health. 

We are indebted further to the modern hospital for 
awakening of a sanitary consciousness. To many peo- 
ple, it was a new thought that the care of the body 
and cleanliness of surroundings are an important fac- 
tor in the comfort, safety, and even the life and health 
of themselves and fellowmen. 

The triumphs of modern, preventive medicine have 
been great, but the problems remaining for solution 
are still before us. The modern hospital must exist and 
work as much for the community as it does for its 
individual patients and each patient must be con- 
sidered in relation to the community as a whole. 

The hospital working in conjunction with physi- 
cians and public bodies such as health agencies, 
women's clubs, churches, and social societies, has done 
much for the education of the general public along 
health lines. Through the knowledge gained in the last 
half century, we have learned that good health is a 
commodity that can be bought and paid for like anv 
other commodity, and that there is enough scientific 
medical knowledge obtainable today, and at our dis- 
posal, which, if properly applied and directed, could 
do much to render any community practically free 
from nearly all epidemic diseases and nearly all com- 
municable diseases. The modern hospital with its 
laboratories and equipment, aids the physician to dis- 
pense this knowledge. 

We are indebted to the modern hospital more than 
to any other factor in raising the standard of better 
care of maternity cases. The great majority of women 
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nowadays about to have babies are confined in the hos- 
pitals. There, they get every care known to science for 
their safety and the welfare of their babies. When 
that mother leaves the hospital, she is in a better phy- 
sical and mental condition because of the freedom 
from home cares and the rest she has had. Women 
suffer less when confined in the hospital; all forms of 
anesthesia are there available. Well may the American 
woman say, “God bless the hospital in our commun- 
ity.’ 

From the standpoint of charity, the hospital does its 
share and perhaps, a little more to the needy ones of 
the community. Little is known of its contributions 
because they are not broadcast. It gives of itself, which 
is, after all, the “Christ-like” form of charity. No 
seriously sick person is ever turned away from its 
door or ever turned out because he has not the price. 
You have not heard of a sick patient being put upon 
the street because the hospital bill was not paid, and 
I am sure you never will. It is not uncommon to read 
of an eviction of a family by the sheriff because they 
were unable to pay their rent. 

Every hospital in any city or town where there is 
not a city emergency hospital, keeps an emergency 
room fully equipped to give first-aid to the injured. 
This is especially designed to care for those injured 
in automobile accidents. Doctors and nurses are 
ready day and night to give this aid, to clean and 
dress lacerated wounds, to control hemorrhage, set 
fractures, and even give blood transfusions. This 
work, contrary to the general belief is generally with- 
cut compensation, because no one takes upon himself 
the responsibility to pay the bill. 
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One of the most expensive units in any hospital is 
the operating room. This department is at all times, 
night and day, available to the rich and poor alike. 
When the patient is wheeled into the operating room, 
“that battlefield of life and death,” 
his gown marked “P.P.” (poor patient). He is just a 
human being with fear and: hope in his heart, and he 
is received with kindness and care. There is just the 
one service; the surgeon and nurses of that room prob- 
ably know nothing of the social or financial standing 
of that patient; there is no discrimination. The in- 
digent case is received on the same table, in the same 
rcom, and the same instruments and the same kind 
of dressings are used. Expense is never considered. 
The surgeon will demand the best and he will receive 
the best, regardless of expense. Such service given at 
the most critical time, merits the highest praise and 
honor to the hospitals. 

The modern hospital is an asset to any community. 
It is usually a substantial building, with perhaps some 
architectural beauty; it has attraction and character 
and gives prestige to the town. 

To distinguished visitors, are pointed out the court- 
house, the parks and playgrounds, the library build- 
ing, the ivy-covered church, the new high school, and 
I am sure, with a pardonable pride, the attention of 
the distinguished visitor is called to the modern hos- 
pital, equipped with everything for the care of the 
sick. Over its doors might be written in letters of 
gold, the words that are chiseled in stone at the base 
of Pasteur’s statue in France, “To cure some — To 
relieve many — To comfort all.” 


there is no tag on 


Catholic Ethical Nursing and the 
Sacraments 


IN these days of neo-paganism when the most 
sacred things are subject to a materialistic interpre- 
tation, the sophisticated orator and author use the 
word “ethical” quite frequently but with sinister 
meaning. In this brief lecture we are correlating the 
profession of nursing with the teaching of the Roman 
Catholic Church under the directive influences of 
Christian Ethics which is defined as “the science of 
the moral rectitude of human acts in accordance with 
the first principles of human veason.” 

We presume the reader’s knowledge of the nursing 
profession and the technique of the various phases of 
the nurse’s life, therefore, need not be discussed, but 
we should scrutinize under the ethical microscope cer- 
tain important and much-debated acts in accordance 
with the immutable logic of human reason. Our pur- 
pose in doing this will be to discover the moral status 
of those certain acts, to ascertain what is morally 
right, and to condemn what is morally wrong or un- 


The Right Reverend Monsignor Leo Gregory 
Fink, V.F. 


ethical. Before we enter into our ethical laboratory, 
we should naturally have a good reason for making 
this serious study of the righteousness of the nurse’s 
work. We wish to clarify the moral issues of Life for 
the Nurse, so that she may always know the Christian 
Code of Ethics and may always be convinced that her 
patients will understand her limitations as a woman 
of Theistic science and Christian faith. 


Life’s Main Objective 
The complete destiny of the nurse is achieved only 
in doing right. In other words, the professional life of 
a nurse is complete only when she is living up to her 


true nature and the true nature of her Creator — God. 
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She is said to be ethically right, when she does God's 
will and hearkens to the voice of her own conscience 
as the voice of God. She is ethically right because she 
desires the possession of happiness in this world and 
in eternity. In doing right, the nurse always finds 
happiness which will endure, while in doing wrong for 
the possession of money, friends, honor, glory, and 
pleasure, she unequivocally finds sorrow. The adage 
of the ancient philosophers. “Fac bonum et evita 
malum” still stands as the motto for true happiness. 

It was David who once said, “As the hart panteth 
after the fountains of water, so doth my soul long for 
the strong living God.” The nurse’s life will be arid 
and she will cast her sweetness upon the desert air, 
if she be not ethically right in all her work. If she 
lives up to her true nature she will yearn for happi- 
ness and for God: she will endeavor to perfect herself 
in everything and she will try to conform her nursing 
activities to God's will. Like David, the nurse will 
find peace of soul, only in doing what is ethically right 
and only by placing her entire life in the hands of 
God. 


Ways and Means 

Upon the highway of life, the nurse will observe 
certain directive signs which will always guide her 
right! She cannot merely think in the beautiful terms 
of the poet, but she must live a practical life with 
human beings and she must travel with them until the 
objective of life be reached — her Home Sweet Home 
in Heaven! In other words, she must be ethically 
equipped herself, before she can properly judge the 
ethical status of certain important activities of the 
nursing profession. In the first place, every nurse 
should be rugged and fundamentally determined to 
do only what is right and avoid what is evil. Religion 
is necessary. Mere pious thought will not suffice. A 
nurse must be grounded firmly in her religion and it 
will sustain her against all temptations and console 
her in every moment of sorrow. 

The nurse who will judge the ethical acts of others, 
must of herself be truthful in her judgment, reason- 
ing, verbal statements, and daily actions. There dare 
be no hypocrisy and pharisaical attitude of mind which 
will try to avoid conclusions. The truth must be known 
and always upheld by the ethical nurse. Lying would 
detract from her happiness and destroy her ethical 
influence over others. In addition to truthfulness she 
must maintain her dignity by a life of perfect con- 
trol over her entire personality in the practice of the 
virtue of temperance which will always place her above 
all reproach and beyond the scandal-mongering popu- 
lace. Finally, the ethical nurse will be deeply moti- 
vated by the spirit of Charity; she will love the poor 
and the abject; she will bravely face pestilence and 
death for God and Country! Her professional life will 
not be measured by her pecuniary remuneration or 
her financial assets; she will always remember the 
words of Christ, “Greater love hath no man than this, 
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that he lay down his life for his friend.” Justice will 
crown her professional work as an ethical nurse; she 
will in the spirit of social as well as divine justice, 
render an honest lifes service for the grand recom- 
pense of eternal happiness. Such is the picture which 
[ would paint for you of the nurse who is in herself 
imbued with the personality of Christian Ethics. Such 
a nurse will be able to judge properly the merits of 
any nursing activities: such a nurse will be the just 
judge of what is morally right and she will always 
condemn what is ethically wrong. 


Moral Crises 

In every nurse's life there will be found a great 
amount of routine work about which there will be 
no question raised. The truth of the matter is that 
the regular routine of most hospitals is thoroughly 
ethical and there are no doubts in the nurse’s mind 
about the morality of the service which she renders 
to the patients. However, there are exceptions to all 
cases and these moral crises often precipitate either 
a doubt or a dilemma in the nurse’s mind. Where the 
issue is clear-cut and unethical beyond a doubt, the 
nurse cannot co-operate nor can she silently condone 
any professional act which is in conflict with God’s 
commandments. The crisis must be faced and the 
true Christian answer must be given: there can be 
no dodging of a moral question about which the Cath- 
olic nurse should be acquainted. 

The Surgical Code for Catholic hospitals should be 
studied by all Catholic nurses, so that they would 
never co-operate in any unethical case. Realize the 
important part which a nurse takes in the conserva- 
tion or destruction of human life; read and re-read 
the Surgical Code: make it part and parcel of your 
ethical life. Even though you may never be involved 
personally in an illegal and unethical operation, never- 
theless your opinion and judgment concerning mooted 
questions of morality will be sought. Your clear-cut 
analysis of the Catholic Church’s teaching in such dis- 
puted matters, will place you clearly on a logical and 
conscientious footing; your decision will be definite 
and determined: you will never have anything to fear 
either from God or man. 

Either for the sake of professional discussion or for 
practical application to specific cases, study these im- 
portant subjects: 

1. The Conservation of Human Life. 

2. Euthanasia or Mercy-Killing. 

3. Artificial Birth Control or Contraception. 

4. Sterilization. 

5. Sexual Abstinence. 

6. The Danger of Opiates and Intoxicating Drink. 

7. The Vagaries of Artificial Fecundation. 

8. True and False Theories of “Electric Energy,” 
and “Prime Matter and Substantial Form.” 

9. Behaviorism. 

10. Evolution. 

11. Psychoanalysis. 
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12. Psychiatry. 
13. Agnosticism. 
14. Creationism and Animism. 


Supernatural Opportunities 

The word “ethical” must be followed by the word 
“supernatural” in the lexicon of the Catholic nurse 
whose vision does not stop at the physical body of her 
patient but penetrates the very depths of the human 
soul. The Catholic nurse knows that the human soul’s 
destiny is none other than heaven and its ultimate 
happiness will only be found in God Himself. There- 
fore, the Catholic nurse is logically interested in the 
spiritual welfare of her patients: and she will seize 
hold of any supernatural opportunities for the phy- 
sical, mental, and spiritual betterment of her patient. 
The “secret of devotion” which Florence Nightingale 
sought in the lives of the Catholic nursing Sisters of 
Dublin, Paris, and Rome was found deeply embedded 
in the eternal happiness of their patients. 

Supernatural opportunities present themselves every 
day in the life of a good Catholic nurse, who will 
never be accused of proselytizing her patients but will 
always be credited with being a spiritual “Good 
Samaritan” to all her patients. To those patients who 
do not belong to the Catholic Church, the Catholic 
nurse will always respect their good faith and try to 
secure for them every spiritual consolation which they 
may ask for from their own non-Catholic minister or 
rabbi. For the Catholic patients or those who might 
desire to become Catholic, the question of the Sacra- 
ments is most important. Therefore, the Catholic 
priest should be brought into contact with such pa- 
tients as soon as possible for the administration of the 
Sacraments. 


The Sacraments 

In the parlance of the Catechism of Christian Doc- 
trine, the Sacraments are described as “outward 
signs, instituted by Jesus Christ to give Grace.” We 
know that there are seven Sacraments; namely, Bap- 
tism, Confirmation, Holy Eucharist, Penance, Extreme 
Unction, Holy Orders, and Matrimony, all of which 
give supernatural aid, called Grace, which is derived 
from the merits of Jesus Christ, Who actually re- 
deemed us by His sufferings and death upon the Cross 
of Calvary. 

As far as the Catholic nurse is concerned, she will 
always be interested enough to see to it that the Grace 
of God is never refused to her patients through the 
Sacraments. The opportunity of assisting in the ad- 
ministration of the Sacraments of Confirmation, Matri- 
mony, and Holy Orders will be very rare, although 
there are times when these Sacraments will be admin- 
istered in the hospital or in a private home. The im- 
portant thing for a Catholic nurse to know is to be 
ready at all times for the administration of the Sacra- 
ments of Penance (called “Confession” by many Cath- 
olics), Holy Eucharist (termed “Holy Communion’) 
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Unction “The Last 
When the Catholic patient is in need 
of any of these Sacraments, we believe that in justice 
to the patient it is the duty of every nurse, Catholic 
or non-Catholic, to call the priest for her patient. 
Even though the Catholic patient may never ask for 


and Extreme (named by 


Sacrament). 


many 


the Sacrament, it is always advisable to invite the 
Catholic chaplain or visiting priest to interview the 
patient. The Sacraments are for the living, and, there- 
fore, no Catholic nurse will be so careless as to wait 
for the last moment before death to call in the priest 
for her patient. Spiritually as well as psychologically 
the patients will be benefited by receiving the Sacra- 
ments which they stand in need of. The priest will be 
the best judge as to the advisability of administering 
any of the Sacraments. Therefore, invite the Catholic 
priest to visit your patient. When the Sacraments are 
administered, try to have your patient in a present- 
able condition, with the room in perfect order and a 
small table with a white cloth upon it at the bedside. 
By virtue of your education, either in a parochial 
school or in a hospital conducted by the Catholic 
Sisters, you will know exactly what to do to assist the 
priest in the administration of the Sacraments. If you 
are in doubt about anything, ask the priest as to what 
preparations he may expect you to make for his “sick- 
call” to your patient. 


Baptism 
Baptism is the Sacrament which cleanses us from 
original sin, makes us Christians, children of God, and 
heirs of heaven. In case of a new-born child original 
sin is remitted, but in an adult both 
original and all actual sins are remitted. We find the 


the case of 


proper person to baptize is the priest, but since it is so 
necessary that without it we cannot enter into the 
kingdom of heaven, anybody with the use of reason 
can baptize in any case of necessity. For some persons 
the Baptism of desire and the Baptism of Blood will 
bring their souls into heaven, but for the others who 
have the opportunity of receiving the Baptism of 
Water, the administration of the same is accomplished 
by “pouring water on the head of the person to be bap- 
tized and saying at the same time: ‘I baptize thee in 
the name of the Father and of the Son and of the 
Holy Ghost.’ ” 

With regard to Baptism, the Catholic nurse in the 
Obstetrical or Maternity Departments of any hospital 
or even in any private home, should have a few facts 
definitely established in her mind concerning any 
emergency in which she may be placed and where she 
virtually becomes responsible for the baptism of the 
child. Consult the brochure entitled, Some Medical 
Ethical Problems Solved by the Reverend Michael P. 
Bourke, A.M., LL.B., formerly superintendent of hos- 
pitals in the archdiocese of Detroit. In any emergency 
where you find yourself oblized to baptize, you will 
use one of these three forms: 

1. For children who, vou are certain, have not been 
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baptized. “1 baptize thee, in the name of the Father 
and of the Son and of the Holy Ghost.” 

2. For children about whose baptism you are in 
doult: “If thou art not baptized, I baptize thee in the 
name of the Father and of the Son and of the Holy 
Ghost.” 

3. For the embryonic child: (a) The aborted fetus 
with membrane removed. (6) The unaborted fetus 
where part of the child’s body is tangible in the womb. 
(c) The unborn child of a dying mother delivered by 
means of Caesarean section. 

“If thou art capable of receiving Baptism, I baptize 
thee in the name of the Father and of the Son and of 
the Holy Ghost.” 

It will be remebered that the Sacrament of Bap- 
tism is to be administered by one person. That one 
person, possibly the nurse, will pour the water upon 
the head of the child and recite at the same time the 
words as stated above. In uterine Baptism, where 
another part of the body is perceptible, a syringe is 
used to inject the water (containing one part bich- 
loride of mercury in one thousand parts water to pre- 
vent any infection of the mcther —if deemed neces- 
sary) upon that part of the child’s body when the 
words are pronounced. In the case of the embryonic 
child, the foetal matter should be dipped into a basin 
of water while the words are pronounced. 

Concerning the baptism of adults, the Catholic 
nurse must be prudent enough not to become a victim 
of false accusations. Imprudence and ill-advised zeal 
for saving souls may destroy the possible chances of 
making converts to the Catholic Church. Conversion 
to the Catholic faith should have a definite motive as 
the words of St. Peter, in his Epistle 1-15, firmly de- 
clares there should be “a reason of that hope which 
is in you.” Force and haste in the conversion of any- 
body will only bring hatred and antagonism against 
the Catholic Church. The Catholic nurse in her rela- 
tions to non-Catholics who are dying will profit much 
by reading carefully the brochure entitled, The A posto- 
late to Assist the Dying by the Reverend Raphael J. 
Markham who manifests both zeal for saving souls 
favorable to Catholicism and toleration for others in 
order to save their souls. 

Remember: “Unless a man be born again of water 
and the Holy Ghost he cannot enter the kingdom of 
God.” John 3:5, “Be baptized, every one of you, in 
the name of Jesus Christ, for the remission of your 
sins.” Acts 2:38, “Going, therefore, teach ye all 
nations; baptizing them in the name of the Father, 
and of the Son, and of the Holy Ghost.” Matt. 28:19. 


Penance — Confession 
Penance is the Sacrament in which the sins com- 
mitted after baptism are forgiven, and the actual tell- 
ing of our sins to a duly authorized priest, for the 
purpose of obtaining forgiveness, is technically called 
Confession. For the administration of this Sacrament, 
always place a screen about the hospital bed for 
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privacy, and if the patient occupies a private room, 
the nurse will retire from the room for the few min- 
utes during Confession. After Confession, the patient 
may ask the nurse to help in reciting the prayers of 
penance or thanksgiving — which the nurse can oblig- 
ingly do with good grace. While Penance is usually 
received preparatory to the reception of Holy Com- 
munion or Extreme Unction, nevertheless, there are in- 
stances when Holy Communion or Extreme Unction 
will be given several days later. If the Catholic patient 
is unconscious, the priest will give conditional abso- 
lution and follow immediately with Extreme Unction. 

Remember: “As the Father hath sent Me, I also 
send you. Receive ye the Holy Ghost; whose sins you 
shall forgive, they are forgiven them; and whose sins 
you shall retain, they are retained.” John 20:21, 23: 
‘“‘Whatsoever thou shalt lose on earth, it shall be loosed 
also in Heaven.” Matt. 16:19. 


Holy Eucharist — Communion 

The Holy Eucharist is the Sacrament which con- 
tains the Body and Blood, the soul and divinity of 
Our Lord Jesus Christ under the appearances of bread 
and wine, the reception of which by the patient is 
called Holy Communion. Before the patient receives 
Holy Communion it is always well to ascertain 
whether your patient must fast or not before receiv- 
ing the Blessed Sacrament; then there will be no mis- 
understanding when the priest arrives. By fasting, we 
mean abstinence from all kinds of food, water, liquids, 
and even medicine. Never hesitate to ask the priest 
what is to be done in each specific case. Normally 
all are obliged to fast from 12 o'clock midnight until 
they receive Holy Communion, but under certain con- 
ditions of sickness when there is danger of death, no 
fasting is required and in a prolonged sickness the 
patient is permitted to receive Holy Communion twice 
a week without fasting, provided the patient has been 
sick in bed for one month and there is no immediate 
hope of recovery. In the administration of Holy Com- 
munion, stand or kneel by the bed and assist the priest 
in every way possible. Often it will be necessary to 
give the patient a sip of water immediately after 
receiving Holy Communion in order that the Sacred 
Host may be easily swallowed. 

Kemember: “Except you eat the flesh of the Son 
of man and drink His blood you shall not have life 
in you.” John 6:54. “Take ye and eat, this is My 
Body” and “This is My Blood of the New Testament, 
which shall be shed for many until the remisssion of 
sins’ and “Do this for a commemoration of Me.” 
Matt. 26:26. Mark 14:22; Luke 22:19 and I Cor. 
11:23. “He that eateth this bread shall live forever.” 
John 6:59. 


Extreme Unction 
Extreme Unction is described by the Catechism of 
Christian Doctrine as the “Sacrament which through 
the anointing and prayer of the priest, gives health 
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and strength to the soul, and sometimes to the body, 
when we are in danger of death from sickness.” In 
most hospitals, even in non-Catholic institutions, a 
sick-call outfit is available and usually set up and 
arranged upon a table at the bedside of the patient. In 
Catholic homes everything should be prepared in 
accordance with the instructions given by the priest. 
The Catholic nurse may either stand or kneel by the 
bed and assist the priest in any way possible for the 
anointing of the five senses. Remember that no good 
Catholic nurse ever procrastinates and neglects to have 
her patients receive Extreme Unction. Since the 
moment of death is uncertain and since there is only 
one absolutely certain sign of death; namely decom- 
position, in the case of a person apparently dead, the 
priest should be called to administer the sacrament 
within an hour or even within two hours after his 
apparent demise. 

Remember: “Is any man sick among you? Let him 
call in the priests of the Church, and let them pray 
over him, anointing him with oil in the name of the 
Lord; and the prayer of faith shall save the sick man, 
and the Lord shall raise him up; and if he be in sins 
they shall be forgiven him.” Epistle of St. James 5:14, 
15. 

May the beautiful words of the Catholic Ritual for 
the Sick and Dying ever linger in the nurse’s heart 
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and make her mindful of her ethical importance and 
the strategical position which she holds at the bed- 
side of her patients: 

“O My Dearest Jesus, now that I have received the 
Sacraments instituted by Thee for my salvation, my 
soul is strengthened against all temptations, and con- 
soled in my sufferings, I thank Thee from the bottom 
of my heart for Thy great goodness and mercy. 

“I will now dismiss all worldly cares and resign 
myself entirely to Thy mercy. If it be for my salva- 
tion, I hope soon to recover, and if not, I will rejoice 
my Sweetest Jesus, to attain eternal rest with Thee; 
for one day with Thee in Heaven is better than a 
thousand years here upon earth. Grant that I may 
never lose the grace of Thy Sacraments, Amen.” 

The Catholic nurse must be certain about her own 
faith and in her contacts with non-Catholic nurses and 
patients she should always be ready to answer any 
questions concerning Catholicism. The Catholic nurse 
who achieves much in her profession, is the one who 
practices what she preaches. In other words consist- 
ency is a precious jewel which should be found in 
every Catholic nurse who lays claim to being ethical, 
and the term “ethical nursing” should only be ap- 
plied to those nurses whose vision is not darkened by 
selfishness and mercenary motives, but whose future 


hopes are centered in God and Eternity! 
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The Problem 

WHAT methods are used at present in represen- 
tative schools of nursing to rate or evaluate the clini- 
cal experience of the student nurse? What attainments 
does the student arrive at that can be attributed, at 
least in part, to her clinical experience? This study 
was made primarily to answer the first question, to 
determine some of the current methods and means of 
evaluating clinical experience and secondly to deter- 
mine, if possible, if these methods actually measure 
and evaluate what they purpose to measure and 
evaluate, the sum total of the student’s clinical ex- 
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perience. Do they measure and evaluate the knowl- 
edge, the skills, the habits, the attitudes, the ideals 
and principles acquired by the student as the result 
of her actual contact with real situations on the clini- 
cal divisions? It is obvious, of course, that there are 
many attainments that no test or rating scale can 
measure or evaluate. 


General Meaning of Clinical Experience 

Webster defines experience as the actual living 
through an event or events; the state of being en- 
gaged in a particular study or work; knowledge, skill, 
or technique resulting from experience. He defines 
clinical as pertaining to, or by means of a clinic; 
clinic meaning instruction of a class by treatment of 
patients in the presence of the students. The term 
clinical experience as applied to nursing education is 
defined by Catherine Bastin,’ in its broadest meaning, 
as “the intelligent application of the theory of nurs- 
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ing,’ in its narrower and more comprehensive mean- 
ing as “the organization of essential knowledge and 
skills with ideals and appreciations developed in con- 
nection with caring for the sick.”* In this study the 
expression “clinical experience” when speaking of 
evaluating it, shall be used in its narrower meaning: 
the sum total of the student’s attainments resulting 
from actual contact with the sick, and all that per- 
tains to nursing. 


Clinical Experience in the Nursing Curriculum 

The essential content of the curriculum of any pro- 
fessional school is theory and practice. Either theory 
or practice will predominate depending on the nature 
of the profession. In Nursing Education, according to 
May Ayres Burgess, “practice predominates and 
theory clarifies practice.“ “Technically, nursing is the 
performance of procedure.’ Because of its predomi- 
nance and because it is an integral part of the curri- 
culum, some field must be provided for practice and, 
if it is to be of real educational value, it must be in an 
actual situation. The hospital provides this essential 
need. The hospital serves as the laboratory for the 
student nurse. Without the hospital, nursing. educa- 
tion would be impossible. 

The hospital offers an ideal practice field, an ideal 
learning situation. It is true the student has been 
taught previously the principles and theory of good 
nursing but “knowledge that is not applied soon fades 
out.’* Here, in the repeated performances of her nurs- 
ing duties she actually experiences that which before 
was just factual knowledge, which before had for her 
no objective reality. She begins to organize and assimi- 
late the knowledge thus acquired, her theoretical 
knowledge and, as she is directed intelligently to apply 
and use her knowledge, it becomes fixed, it becomes 
her own. During this whole process she is acquiring 
not only knowledge, but highly technical skills, habits, 
and attitudes: she is formulating ideals and principles 
which transform her purely technical nursing into 
nursing as an art. 

The value and importance of clinical experience in 
nursing instruction is so very obvious that it need not 
be greatly stressed. It is one of the best teaching re- 
sources" because it presents an ideal learning situa- 
tion and because of the length of time devoted to it 
by the student. According to the statistics submitted 
by the Grading Committee as the result of the First 
Grading Study of Nursing Schools, nine hours are 
spent by the student on the hospital division to one 
hour in the classroom.‘ This ratio most probably has 
been decreased because these figures represent condi- 
tions as they were in 1931. However, even if the stu- 
dent’s clinical experience has been reduced in time re- 
quirements, this has been more than offset by a better 


*Ibid., p. 184 

‘May Ayres Burgess Quality Nursing.” American Journal of Nursing, 
XXXII (Sept., 1932). p. 1047. 

‘Blanche Pfefferkorn The Good Nurse {merican Journal of Nursing, 
XXXII (Sept., 1932). p 83 

May Ayres Burgess What Makes a Good Nurse.” American Journal of 
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quality of clinical experience due to increased and 
better supervision and the realization by the super- 
visor of the important part she plays in the educa- 
tional program of the student nurse. 

“Most of the real instruction is given by the super- 
visors and head nurses under whom the student works 
and by the floor-duty nurses with whom she comes 
in contact. * But how is the efficacy of their teaching 
to be measured ? Sister M. Berenice answers this ques- 
tion by stating, “Our measuring rod is what we ac- 
complish.”” What is accomplished? What are the out- 
comes of clinical experience? Only by determining its 
effects can clinical experience be evaluated. These 
problems all revolve around the one question, “What 
methods are used to rate or evaluate clinical experi- 
ence?” 

Previous Studies 
A. The Study of Helen F. Hansen 

In 1929, Helen F. Hansen, a member of the Board 
of Nurse Examiners, California, recognizing the im- 
portance of clinical experience in the educational pro- 
gram of the student nurse and the inadequate way in 
which it was rated, made a study'® of the rating pro- 
cedures then being used with the purpose of formulat- 
ing a rating scale by which clinical experience could 
be rated objectively. 

She sent questionnaires to eighty-three schools of 
nursing. All but two replied. Many stated that the 
blanks and methods they were using were not satis- 
factory and a new method was to be adopted. All ap- 
parently were using some type of an efficiency report 
on which qualities were merely stated. These were 
scored by the figure or letter method, by underlining 
the qualities or by checking “yes” or “no.” 

From the data accumulated, and after conferring 
with executives experienced in rating students in 
schools of nursing, the ‘‘Hansen Rating Scale of Ward 
Practice” was constructed. 

It is interesting to note that during this study, which 
is done on a much smaller basis and is not intended 
to be compared with Miss Hansen’s, records very simi- 
lar to the “Hansen Rating Scale” were sent with a 
notation stating that they were found inadequate and 
were being discarded. 

Miss Hansen had set out to construct an objective 
rating scale, but at the time her rating scale was pub- 
lished, neither its objectivity nor reliability, two essen- 
tial characteristics of any test or rating scale, had 
been tested. 

On the reverse side of the “Rating Scale’ are the 
rules for Rating Ward practice and the empirical 
values assigned in the rating scale. 
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7Martha Ruth Smith When is Ward Practice Real Instruction American 
Journal oj Nursing, XXXIV (August, 1934), p. 799 

“Ihid 

Sister M. Berenice Beck, Op. cit., p. 720 

"Helen F. Hansen, Investigation of Current Practice in Rating Ward 
Practice of Students in Schools of Nursing, imerican Journal of Nursing 
XXIX (Aug... 1929). pp. 982. 991 


Ewe 





a 





April, 1938 


B. The Study of Deborah MacLurg Jensen 

In 1932 Deborah MacLurg Jensen, after making a 
similar study, published an article’! in which many 
valuable points regarding grading students’ practical 
experience were emphasized. 

1. Subjectivity must be excluded. 

2. There should be norms or standards for each 
group of students. 

3. The student should be graded every month. 

4. Each week the supervisor who does the rating 
should make notations so that the final monthly rating 
is an evaluation of the entire month’s work, not just 
a grade for the last week’s work. 

5. The student should be told her faults, her 
achievements, her progress, and how she compares 
with the average student. 

6. The supervisor should confer with the student 
frequently. 

Miss Jensen objected to the use of Efficiency Re- 
ports to grade practical experience because they do 
not give a complete picture of the student’s achieve- 
ments. 

To meet the requirements of what she considered a 
good test, a graphic portrayal rating scale was con- 
structed. The complete rating scale consists of as many 
individual scales as points, on which the student is 
rated. Each scale is divided into three large sections 
representing low, average, and high. Above each sec- 
tion is a descriptive phrase referring to the general 
heading. Each section is subdivided into five spaces 
representing the degree in which the trait is possessed 
or lacking. 

Example: 

7. Reaction to Criticism 
Benefits greatly 

by Criticism 


Responds Well 
to Criticism 


Resents all 
Criticism 


The head nurse or supervisor checks in the space 
which describes the ability or characteristic of the 
student and the degree to which this ability or char- 
acteristic is possessed by or is deficient in the student. 
At the end of the month this “rating scale” is sent to 
the nursing office and each section of the scale is given 
a numerical value. 

The points on which the student is graded and their 
numerical value is as follows: 


1. Efficiency and Accuracy in Nursing Procedures.. 12 
Se ce er er er ee 5 
Fe EE EE oi.oe erin n Cap ec ee RRS ESD RE 9 
DE ic nnd aide oceckwaecawtialew eis 12 
CE Ces ic vec pabiaeey Weeaea's 9 
6. Adjustment to Ward Environment.............. 9 
i A Ro econ haat anened urns 5 
8. Sensitiveness to Patient's Condition............ 10 
ey EE a tace ok Geena eee e enna koe e eae 5 


‘Deborah MacLurg Jensen \ Method of Grading Students on the Ward 
nevican Journal of Nursing, XXXL (March, 1932), pp. 316-321 
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10. Carries out orders as taught. . on 10 
11. Accuracy and Completeness in Charting........ 5 
12. Professional Attitude .. Perret Tt ee an, 


Under each of these points are the three descriptive 
phrases representing low, average, and high. No indi- 
cation is given of the numerical value of low, average, 
and high or the degrees of low, average, and high. 

In addition to the above pvints, senior students are 
rated on administrative ability although it is not in- 
cluded in the final grade. 

All students are rated on Professional Fitness but 
this point also is not included in the final grading. 

At the end of the rating scale the supervisor is to 
check the development and achievement made by the 
student in her department: 

1. Little or no development shown. 

2. Average development or achievement. 

3. Outstanding development and achievement. 

A blank space is provided for specific examples of 
exceptionally good or bad work. 

When a special service is completed all the rating 
scales for that department are summarized on one 
record. 


C. The Study of Linda A. Eickman 

In 1934 Linda A. Eickman made a survey’ and 
found that the established methods of evaluating 
clinical experience were not reliable. Her aim then was 
to devise a clinical rating scale, deviating essentially 
from the established forms by which the student’s 
actual and true abilities could be estimated. To ac- 
complish this she studied the techniques and proce- 
dures common in many schools of nursing, all available 
references, and consulted nursing executives. 

After a thorough study of the data accumulated, 
scales were constructed for the subdivisions of the 
four main hospital services. 

1. Pediatrics 

a) Children over two years of age 
6) Special treatments 

2. Obstetrics 
a) Nursery 
b) Maternity Division 
Medical 
a) Diabetic 
b) Cardiac 
c) Pneumonia 
4. Surgical 

a) Post-operative thyroidectomy 

b) Genito-urinary 

c) General surgery 


o>) 


Because of the apparent value and tested objectivity 
and reliability two extracts of the rating scales she 
constructed, are included in this review of her study. 


Morning Care of the Infant 
Obstetrical Division 
Skill and Care in Procedure Value Score 
A. Lifting naked baby when bathing 
One hand (of nurse) 


Linda A. Ejickman Rating Student Practice Objectively, {merican 
Journal oj Nursing, XXXIV (March, 1934), pp. 263-272 
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1. Baby supported by one hand and arm 
under head and shoulders, opposite arm 


of baby firmly held. 20 
2. Arm under head and shoulder but op- 

posite arm of babe not held. 13 
3. Lifted by neck or by both arms of 

babe. 3 
4. Child lifted by one arm only. 0 


Second hand 
1. Feet of baby held at 
finger between ankles. 
2. Both feet held tightly in one hand, 
no finger between ankles. 10 
3. Feet held insecurely, but finger between 
ankles. 5 
4. Feet held insecurely, no finger between 
ankles. ( 
B. Use of Sponges or Applicators for Nose. 
Ears, Eyes 
1. At least one for each nostril, ear, or 
eye. 20 
2. The same sponge used twice, in 
instance only. 5 
3. The same sponge used twice, in more 
than one instance. 0 


ankles, one 


one 


the Scale on the Care of the Diabetic 


Medical Division 
A. Calculation of Dosage in Minims 
1. Given a minim syringe and a vial of 
insulin, the student calculated cor- 
rectly the minims to be used to give 
the number of units ordered: No delay. 20 
Undecided, but in less than a minute 
began to solve the problern correctly. 15 
3. Undecided, solved problem correctly 
after three minutes. 10 
+. Worked problem in short time, obtained 
incorrect result, corrected mistake when 
attention was called to it. 3 
5. Unable to determine the amount to be 
given. 0 


Extract from 


Nm 


B. Needle and Syringe Put Together and 
Used on Patient 
1. Without bringing them into contact 
with anything non-sterile, except skin 
of patient. 20 
2. Contaminated but observed it, re-steri- 
lized and tried again successfully. 15 
3. Contaminated, but did not observe it 
until attention was called to it. 5 
4+. Contaminated more than once. 0 


To increase the reliability and objectivity of this 
rating scale, the student was observed and graded in- 
dependently by three different raters. 

The results of the three ratings were treated sci- 
entifically and they were found to have a correlation 
coefficient of .805. 

Even though the test offers a high degree of ob- 
jectivity, the author realized that the score is not 
beyond the influence of the rater. 


Procedure 
To secure a representative sampling of the current 
methods used to evaluate clinical experience a letter 
was sent to directors of twenty-two accredited schools 
of nursing, asking for the 


information regarding 


HOSPITAL PROGRESS 


April, 1938 


method and means of evaluating clinical experience as 
employed by their respective schools. Replies were re- 
ceived from fourteen. The letter apparently did not 
state clearly the information desired, as two directors 
explained their method of evaluating clinical experi- 
ence toward university credit. One director replied that 
their method was so complicated it would entail a great 
deal of information that could not be given adequately 
and completely in a letter. Another replied that they 
had “no particular means of evaluating the clinical 
experience of the student except by the efficiency rec- 
ords of each head nurse.” 


Current Methods of Evaluating Clinical 
Experience 


The different forms, all in the nature of an efficiency 
report used at present in schools of nursing, represent- 
ing both hospital and university schools, to evaluate or 
rate clinical experience are discussed in this study for 
the purpose of clarity rather than attempting to 
describe their content. 

The monthly efficiency record is used by the ——— 
Hospital School of Nursing to evaluate the students’ 
clinical experience. 

The six points marked with the Roman numerals are 
considered the most important and are combined to 
give the practical average grade. According to the 
relative importance of these points, they are given a 
percentile value: 


Per Cent 
ee YS ere ae 40 
IE cha ccinscedws sea awed 20 
Acceptability to Patient............ 20 
AE arte NO ne Rar 10 
a ee re ee 5 
Reaction te Criticiem ........s06.. 5 


No numerical value was given for the five degrees 
of graduation: far below average, below average, aver- 
age, above average, or far above average. 

Grades from all the services are recorded on the 
cumulative record to give a complete picture of the 
student’s work. Inferring from the cumulative record 
the relative value of each phrase is most probably A, 
B, C, D, E. 

A form, the content of which is identical with the 
monthly efficiency record referred to above is used by 
—— University School of Nursing, plus a smaller 
efficiency report required by the State of ——. A few 
minor discrepancies exist between the two forms, as 
in one “Reaction to Criticism” is included under the 
general heading ‘Professional Fitness,’ whereas, in 
the other it is listed under “Personality Traits.” An- 
other variance is that one gives a percentile value to 
the different points depending on their importance, 
whereas, the other gives no indication of the relative 
importance or percentile value of each quality. How- 
ever, this form as used by - Hospital is not satis- 
factory according to the director and she is planning 
to do some experimentation along this line with the 
hope of evolving a form that will be more adequate. 

No instructions for using the efficiency record used 
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by —— Hospital School of Nursing were available. 
Most probably the phrase describing the trait appli- 
cable to the student is encircled or underlined. The di- 
rector sending the blank states, “We are not proud of 
our method of evaluating clinical experience.” She 
describes their procedure as foilows: The student keeps 
a case report which is summarized on one blank at the 
end of the year. It is a routine procedure for the head 
nurse to call the student for a conference and to dis- 
cuss with her not only her rating on the points enu- 
merated on the efficiency report, but also her prob- 
lems and her progress in clinical experience. The form, 
she states, helps to determine those points of the stu- 
dent’s practice which need strengthening and _ those 
which seem to be fairly well mastered. 

The graphic portrayal scale is used by the University 
of —— School of Nursing. The director states they are 
discarding this form because it is not a reliable tool for 
evaluating the student’s clinical experience. A new 
form is being constructed by them but as yet it is 
not available. No instructions as to how the scale is 
used nor the numerical value of the degrees of the 
scale accompanied the form. However, it may be as- 
sumed that it is used as other scales of this type by 
checking the space representing the phrase descriptive 
of the student and that the two center spaces on the 
scale represent the average student. 

After conferring with a nurse who formerly was a 
head nurse at the University of ——— School of Nurs- 
ing, the supposition mentioned was found to be correct. 
She explained further that the head nurse fills out the 
report, discusses it with the student and it is signed 
by the student, head nurse, and supervisor. The stu- 
dents are rated every month. The head nurse is obliged 
to keep notations of the student’s work since she must 
note on the proficiency record instances explaining why 
she rates the student as she does. 

Since the student is rated by the head nurse only, 
it is not an objective and not a reliable method of rat- 
ing clinical experience. 

The clinical experience of the students of —— School 

Nursing is evaluated to a different 
method. No explanation as to how the final grade was 
calculated was given since it is the policy of the —— 
School of Nursing to furnish information only when it 
can be handled by printed forms or when the request 
was sanctioned by a director of nursing in a hospital 
who wished to use it for research work with a view of 
reorganization. This policy was adopted because they 
have been overwhelmed with questionnaires in recent 
years. 


of according 


The author, however, has attempted to interpret 
her system. If the student were greatly below average 
in the trait described one point would be scored in 
the space opposite the trait, below average two points, 
average three points, above average four points, greatly 
above average five points. In Section 1 these numerical 
points are totaled and multiplied by 3.3 to give the 
final score for, “Theoretical Knowledge and Integration 
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of this in Practice.” In Section 11 the numerable points 
are totaled and multiplied by one to give the final 
score for “Executive of Nursing Technique.” 
tion III the numerical points are totaled and multi- 
plied by .56 to give the final score for “Attitudes, 
Personality, and Professional Fitness.” 

If the student were greatly below average, below 
average, average, above average, or greatly above aver- 
age in all the descriptive traits the following would be 
the scores for the three Sections. 


In Sec- 





te - ~ ™ 
1. Theoretical Knowledge and 
Integration of this in Prac- 
tice Pia mies eau mbes 99 198 207 39.6 49.5 
Il. Execution of Nursing 
DE aonucacagxecwsnou 10.0 20. 30 40 50 
III. Attitudes, Perscnality, Pro- 
fessional Fitness 10.8 20.16 30.24 4032 494 
fotal Score ...... 298 5996 8994 119.92 148.9 


These scores, however, cou!d vary 
student could be average in one trait, 
another, etc. 


greatly since the 
above average in 


The scores of the three sections are totaled and the 
final grade estimated from this score. 

This explanation, however, is only an assumption of 
the author. 

The practical work of the siudents of the University 
of ——— School of Nursing is graded in the same man- 
ner as their courses in theory, according to the edu- 
cational director. The grade is made up from their 
efficiency report. Interpreting from the construction 
of the report the student is rated on each unit of a 
specific service. The phrase describing best the par- 
ticular student is underlined and its numerical value, 
which appears above the column is placed in the 
space for scoring on the right. Apparently, these scores 
are totaled for the three units and averaged. Evidently, 
the student is rated on the same report for the three 
units by each supervisor. 

If the student were rated by the different head 
nurses of the units independently it would add greatly 
to the objectivity of the rating. The scores given by 
the three head nurses or supervisors could be com- 
puted and the reliability of the rating determined. 

On the reverse side of the record is space for: 

Example of Teaching Ability: 

a) Patients 

b) Class 

Example of Quality of Preparation: 

a) For work 

b) For class 

Example of Knowledge of Subject: 

Indicate special abilities of student which she 
maintain and develop. 


should 


Special points to be corrected. Give instances and dates. 
Dates discussed with Students:............ 


Supervisor 
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A copy of the permanent record of the student's 
assignments and the rating for her clinical experience 
was submitted by —— Hospital School of Nursing, 
—— City. The student’s duties and assignments are 
changed every week. One case study is required a 
month. The case is assigned by the supervisor of 
ward instruction and graded according to the N.L.N.E. 
code. This grade is included in the rating of her clinical 
experience. The student is rated by the head nurse ac- 
cording to the following code: 


1 Average 


a Below Average 
T Above Average 

The total average of the student is graded by the 
supervisor of ward instruction and the card is sent 
to the nursing office to be kept on file. 

On the reverse side of the card (8” x 5”) are recorded 
the daily conferences held by the head nurse and the 
weekly clinics conducted by the intern on service. 

The efficiency rating scale used by —— University 
School of Nursing is now in the process of revision. 
This record is evaluated by counting one for the 
lowest block, and so on, up to a maximum of ten on 
each of the seven traits that are listed. A series of 
norms has been worked out so that the student re- 
ceives an alphabetical grade. The rater, usually the 
head nurse, is not informed as to the numerical grade 
which leads to the A, B, C, D, or E rating. 

The instructions for use of the efficiency rating scale 
and the suggestions on how to proceed, as submitted by 
the director, are most complete. 


Summary 

From only a rather cursory study as this has been, 
no definite conclusions can be drawn. However, there 
are a few important facts revealed that might be 
pointed out and emphasized. 

1. These methods presented are supposed to repre- 
sent an objective method of grading clinical experience, 
yet in not one instance has the objectivity been 
demonstrated or tested. From all apparent evidence 
the student is graded by only one head nurse or super- 
visor on a unit or division which makes the scoring 
entirely subjective. By having at least two individ- 
uals rate the student independently and if both scores 
are identical or relatively the same, the scoring may be 
said to be objective. Even in this instance the per- 
sonal equation would not be excluded entirely. 

2. Numerous terms are used to express the sum 
total of the student’s clinical experience. These terms 
cannot possibly have the same meaning for the dif- 
ferent raters. However, in the majority of instances 
some short descriptive phrase accompanies the terms 
which contributes to some extent toward a common 
understanding of the terms. The rating, nevertheless, 
is an expression of the interpretation and the personal 
judgment of the rater. 
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3. In all instances there is a distribution and de- 
vrees of value for the various items. In the majority 
of the forms the value is expressed in only relative 
terms as: average, below average, or above average. 
In those instances where the numerical value is on the 
efficiency record the rater is very apt to be influenced 
by the grade or score she is giving the student rather 
than considering if the phrase or term is descriptive 
of the student. 

4. Are efficiency records reliable means of evaluat- 
ing, therefore, or measuring the student’s clinical ex- 
perience? It is agreed that efficiency records are used 
to express the achievement made by the student 
through practical experience. A method to be reliable 
should measure, accurately and consistently, the ca- 
pabilities, capacities, skills, and knowledge which it 
attempts to measure.'* Apparently, the reliability of 
the methods studied had not been tested. If grading is 
done subjectively it is unreliable.'* Since the rating of 
the efficiency records studied is entirely subjective, 
they are, therefore, unreliabie. If the student were 
scored independently by different raters for the same 
clinical experience, the reliability, no doubt, would be 
increased. And if the scores given by the different 
raters were correlated and averaged, the reliability 
could be determined. If an examination is unreliable, 
it is, therefore, detrimental.'* It is unfair to place on a 
student's permanent record grades which have been 
arrived at through faulty or unreliable means.'® 

5. Are efficiency records valid means of measuring 
and evaluating clinical experience? The validity of a 
method is the degree to which it measures the knowl- 
edge, capabilities, skills, and attitudes which it is 
designed to measure.'* “An efficient examination of 
the nurse in her clinical work should reveal to a large 
degree not only her skill in application, but her knowl- 
edge of scientific laws, her standards of professional 
conduct, as well as her more personal qualities or 
attitudes.’"'* Do efficiency records measure these req- 
uisitions of the students, these outcomes of her clini- 
cal experience? And if they du not measure them, how 
can they be scored or evaluated ? 

6. As a final statement, another fact revealed by 
this study might be pointed out, that there was found 
no evidence or reference to any organized effort to 
standardize a method or formulate principles by which 
clinical experience might be evaluated. And since clini- 
cal experience is the predominant factor and an in- 
tegral part of the nursing curriculum, the construction 
of a reliable, valid, and objective method for its evalua- 
tion ought to receive and might be evolved from the 
real, sustained, and organized efforts of nursing 
executives. 
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A Recommendation 

One of the two chief functions of the supervisor is 
the direction of the educational program of the stu- 
dents under her charge. When a student is about to 
leave a specialized service, let us say the medical divi- 
sion, the thought in the mind of the supervisor should 
be, “What does Miss G. know about medical nursing 
as the result of her actual contact with the medical 
patients on this division? To what degree have I, by 
my supervision of her instruction on this division, con- 
tributed to her general but particularly her medical 
nursing education? What acquisitions has she made as 
the result of her clinical experience on the medical 
division ?” 

After filling out one of the above efficiency reports, 
does the supervisor have a concrete picture of the 
effects of her teaching as revealed by the student's 
knowledge, skills, habits, attitudes, ideals, and prin- 
ciples ? 

“An efficient examination of the nurse in her clinical 
work should reveal to a large degree not only her skill 
in application, but also her knowledge of scientific 
laws, her standards of professional conduct, as well 
as her more personal qualities or attitudes.”'” 

Miss G. usually carries out procedures as taught, is 
usually tactful, trustworthy, loyal, usually observes 
details and symptoms, gives some evidence of under- 
standing principles involved, is usually neat, generally 
wholesome, and fairly vigorous. Miss G. might have 
possessed all these qualities before she came to the 
medical division. It still does not answer the super- 
visor’s questions; it does not reveal the products of 
this particular clinical experience. 

Would an instructor of chemistry be satisfied to 
grade the laboratory work of his students by filling 
out an efficiency report? By mere observation is he 
able to determine their knowledge, their skills, their 
attitudes, and their habits acquired in the chemical 
laboratory, By what is the instructor to judge the 
efficacy of his teaching, if not by its effects? Would 
the student be apt to do his best work if he knew that 
he was not going to be held responsible for the results 
of his experiments, the conclusions made, the laws, 
and principles involved? And if his grade depends on 
the personal judgment of the instructor, in how many 
ways might he influence that judgment? 

The student nurse spends the greater part of her 
three years in the nursing school in her laboratory, 
the hospital division. Are supervisors and nursing exec- 
utives satisfied to rate the student’s laboratory work, 
her clinical experience, entirely by means of highly 
subjective, unreliable efficiency reports ? 

After spending one, two, or three months on a spe- 
cial service if the student knows she will not be held 
responsible for the particulars and generalizations of 
her patients or the special functions assigned her, she 
is apt to become very indifferent. There is nothing 
which gives the student more self-confidence, self- 
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esteem, more encouragement to do better and better 
nursing than knowing that she is giving satisfaction, 
making progress, accomplishing something. Will it give 
her sufficient satisfaction and motivation to be shown 
her efficiency report month after month and have it 
revealed to her again and again that she is reliable. 
dependable, resourceful? She should strive to be all 
that these qualities represent, to develop these qual- 
ities which are essential to a good nurse. But can the 
sum total of her clinical experience be expressed in 
terms of qualities ? 

If after the student has spent one month on a special 
service, or, at least at the termination of that service, 
would not a comprehensive examination, it could be 
made objective in type, covering every possible phase, 
or, at least the important phases of the particular 
patients or functions assigned her, be of some value 
in measuring those outcomes of clinical experience not 
capable of being measured by efficiency rating; would 
it not better determined if theory is actually carried 
over to nursing situations ? 

If the student knew that such an examination was 
to occur at intervals or to follow the termination of 
each special service, she would be more observing, 
more inquisitive, more exact, more appreciative of de- 
tails. If she knew that the result of that examination 
was, at least in part, to determine the rating of her 
clinical experience she would attempt to make the 
knowledge, skills, attitudes, and habits acquired from 
her clinical experience her own, so that she might ex- 
press them again intelligently and skillfully. 

This type of examination is used at the —— Hos- 
pital, , New York, not as a means of grading 
clinical experience, but only once when the student 
has completed her senior year to determine, “What 
does she know,” “can she begin to fit into the nursing 
picture in the community ?’*° Why wait till the com- 
pletion of her third year to determine what she knows, 
if she is going to be able to fit into the nursing picture 
in the community ? 

This type of examination might be advantageous at 
intervals throughout the student’s clinical experience. 
After the completion of her medical service or a part 
of it, the ward instructor would have a record of the 
patients for whom the student cared or the special 
functions she had performed. The examination would 
be made to fit the particular experience of the partic- 
ular nurse. 

This type of examination would not be satisfactory 
from the standpoint of economy and administrability, 
but could not that be overlooked if it helped to meas- 
ure and evaluate more accurately the student’s clinical 
experience. A comprehensive examination plus a re- 
liable and objective efficiency report could, most prob- 
ably, measure and evaluate all the formal and informal 
products of clinical experience that are capable of be- 
ing measured and evaluated. 
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The Selection of the Staff Nurse 


THERE are many things to be considered in the 
selection of general-duty nurses.* Of primary im- 
portance is the personal interview of the applicant with 
the director of nursing service or the superintendent. 
Much can be learned in a comparatively short personal 
interview in regard to the nurse’s personality, poise, 
general appearance, loyalty, education, experience, and 
tact. A nurse, who is careless of her personal appear- 
ance, speech, and respect for a higher authority in 
her first contact is apt to refiect these same qualities 
in her work. On the other hand, a nurse who is neatly 
and modestly dressed, who is careful and respectful 
in her speech will very likely reflect these same quali- 
ties in her work. I sometimes feel that I would like 
the first interview to be in uniform as only too often a 
nurse who is exceedingly well dressed in civilian 
clothes is not so in her uniform. Too many nurses are 
prone to spend too much on “street clothes” and 
economize on their uniforms; some, indeed, to the 
extent that they have had to be told they could not 
report on duty again until they had obtained new and 
clean uniforms. 

Another very important qualification for a general- 
duty nurse is registration in the state where she is 
applying for employment. Much trouble and grief 
would be avoided if all hospital administrators would 
insist upon this point. Nurses should not be employed 
until they are registered nurses. Some states do not 
permit nurses to practice at all until they are regis- 
tered. Nurses who have been rejected for registration 
for any reason whatsoever are a decided risk on any 
hospital staff. The people of today are too “legal- 
minded” to take that chance. One of the first things 
questioned in a law suit, where a nurse is involved, 
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is her legal status — “Is she registered in the state!” 
If she is not and has been rejected for registration the 
law suit may have an unhappy ending for your 
hospital. 

Do not accept an applicant on the references she 
brings you. These may be either forged or stolen. What 
the editor of the Modern Hospital says in regard to 
letters of recommendation may well be taken to heart 
by hospital administrators. He says, “It would be far 
better if all hospitals were to adopt a policy that they 
give no blanket recommendations, but tell departing 
employees that they will be glad at any time to an- 
swer inquiries from prospective employers concern- 
ing their work.” We all have learned to our sorrow and 
embarrassment that some recommendations are not 
worth the paper they are written upon. 

It is advisable to ask each nurse for three references 
and to communicate with them. Look up her past rec- 
ord both at her own training school and the hospital 
where she was last employed. It may be well worth 
your time and trouble. One- eastern hospital recently 
had cause to regret their negligence in this regard. A 
new employee was given a position of trust without 
investigating her references. After considerable money 
had been stolen her record was investigated and it was 
learned that she had been discharged from her last 
position for that reason. 

Another protection both for the nurse and the hos- 
pital is membership in the district. Most nurses’ regis- 
tries insist upon it. And I betieve it is right and just. 
This eliminates many who are just transients and 
undesirables, and those most hospitals are seeking to 
avoid. Therefore the nurses should be urged to join 
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the district as soon as possible after becoming a mem- 
ber of the hospital staff and a time limit should be set 
by the hospital. 

All the staff nurses should make an earnest effort 
to attend every district meeting and should be ex- 
pected to take an active interest in the district. Nurses 
in the past have been too much inclined to sit back 
and let others do the work. It is time for them now to 
put themselves forward and to keep abreast of the 
times. Most of the districts in California are en- 
deavoring to make their meetings more than a social 
function and are succeeding. Educational programs of 
great value to a nurse are being sponsored by the dis- 
tricts. The nurse who does not attend meetings is 
missing some very worth-while programs, as new nurs- 
ing procedures, medications and other new develop- 
ments are regularly discussed. 

As far as possible, when selecting a general-duty 
nurse it is advisable to allow her to choose the type 
of service or department she prefers. If there is no 
opening in that field, tell her so, but tell her also that 
you will give her the first opportunity for service in 
that department when a vacancy occurs. Some nurses 
wish to remain indefinitely in one service while others 
prefer to rotate their services and their hours. It is 
advantageous to the nurses to rotate their hours on 
duty but it is disturbing to the routine of a depart- 
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ment especially if this is done monthly. If a nurse pre- 
fers a service and is happy and contented and efficient 
in that service I do not believe we are justified in 
Our nurses are rotated as to hours of 
the 


changing her. 
service each month and though it 
routine of the department it is advantageous to the 
nurse as well as to the hospital. There is less illness 


does disturb 


among the nurses and fewer criticisms from patients 
regarding night service. 

Much care and thought should be given to the selec- 
tion of nurses who are to be on the hospital’s perma- 
nent staff. Those nurses who relieve the strain when the 
patient census takes a sharp upward turn are seldom 
the nurses who are best fitted for staff nursing. It is 
to the advantage of the hospital to change them as 
soon as possible. However, it gives supervisors a 
chance to observe their work and to recommend them 
in case of a vacancy. 

In selecting our staff nurses we do not give any 
special preferences for either married or unmarried 
nurses as we find both are equally reliable. We do not 
have more requests for days off from our married 
nurses; on the contrary, it is usually unmarried ones 
who ask for extra time off. In arranging “days off” we 
try to comply with the individual preferences as much 
as possible and we find that we have a contented and 
co-operative staff of nurses. 


The Effect of the Standardization Program 
of the American College of Surgeons 
on Hospital Conditions 


SERVICE to the patient is the paramount purpose 
of the development of medicine, surgery, hospital or- 
ganization, and nursing.* It indicates a combined ap- 
plication of those principles to preserve life and 
restore health. Service orginates in the research labora- 
tory and teaching institutions and terminates at the 
bedside of the patient. Its essential quality is dis- 
tinguished by the result obtained. The ultimate value 
of everything offered, by the doctor, his co-workers, 
and the members of allied professions is determined 
through the service rendered. If the hospital adminis- 
trators assume the responsibility for care and nursing 
of patients, the responsibility for service is contracted 
and must be carried out. 

The history of the development or discovery of 
everything pertaining to disease is replete with inci- 
dents of personal sacrifice, even at times of life itself, 
as in the case of Madame Curie. Moral responsibility is 
assumed by unselfish workers for the best welfare of 
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suffering humanity. The same spirit of devotion to duty 
still prompts the development of service to the patient ; 
and the medical profession, hospital administrators, 
and nurses are called upon to accept it through adop- 
tion of standards of service. 

In dealing with words it is quite essential that one 
should also deal in definitions. So in considering the 
term standardization in relation to the hospital, it was 
found necessary to accept as basic a service made up 
of methods of care, and hospital organization best 
suited to meet the demands of the patient, insuring 
safety of life, health and happiness to those who re- 
ceive our care. Such a standard is based upon justice, 
and fairness to the patient, moral responsibility and 
devotion to duty, on the part of the hospital workers. 
One must keep in mind the difficulties, and folly of 
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trying to standardize the hospital in relation to the 
patient. We can standardize only service. God did 
not make all people according to the same pattern. The 
patient is concerned with himself. As a patient he is 
not interested in anything except what comes to him 
directly. All the hospital’s human equipment must be 
organized in such a way as to focus on contact with 
the patient. The weakest phases of human nature 
come to the surface during sickness. Rules should be 
stretched to meet the ideas of the patient until he is 
more reasonable. There must be elasticity in the hos- 
pital organization before the service to the patient 
can achieve excellence. 

The hospital executives are the ones who personify 
the atmosphere of the hospital. It is that intangible 
something on the part of hospital personnel which 
elicits hopefulness, cheer, sympathy, and understand- 
ing. This spirit can be fostered, and the patient made 
to feel he is a distinct personality, and not “another 
case.’ The physician and hospital must ever keep 
uppermost in mind the race, background, heredity, and 
religion of all patients, in order to maintain this happy 
medium. 

Although the nursing profession is closely allied to 
the medical profession, as nurses, we are cognizant 
of the fact that the medical profession stands out as 
the leader in medical science, and the nursing profes- 
sion must follow in whatsoever advancement is made. 
Shakespeare, who had such an extraordinary under- 
standing of human nature, very cleverly in his char- 
acterization makes man subservient to woman, and 
gives woman, the opportunity to prove to man his 
dependence. In tracing the history of the development 
and advancement of hospitals through the centuries, 
Dr. Malcolm T. MacEachern brings out this point very 
vividly in his classic, Hospital Organization and Man- 
agement in the tribute he pays to Florence Nightingale. 
He states “Florence Nightingale was truly the first 
hospital administrator, a genius in organization,’ and 
one might also add, in hospital standardization. In 
order to organize, one must standardize. 

In tracing the history of the growth of hospitals 
through the centuries, a great lack of organization as 
we would understand it today was manifested. It was 
not until after the middle of the 19th Century that 
hospitals discovered that they needed compactness 
of organization. The fruits of this discovery culmi- 
nated in a newer view of the hospital’s function. 
Thought was centered on the opportunity for con- 
structive work not only from a temporal or practical 
viewpoint, but also from a spiritual viewpoint. There 
has ever been a close bond between medicine and reli- 
gion. Even in the older and pagan days, the sacrificial 
and healing functions were mutually blended, and 
within historic times the gathering of the sick about 
the altars of certain temples suggests the genesis of 
the hospital idea. Therefore, it is by right of history 
and in keeping with tradition that at this dramatic 
period in the development of hospitalization, Catholic 
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influence should lead the way towards a general solu- 
tion engendered by this thought. 

In reviewing the history of the medica! and hos- 
pital associations we find that both have been travel- 
ing companions of an enlightened age during which 
science and art have made great strides. History ever 
repeats itself, and the hospital and medical associa- 
tions have had to face the bitter with the sweet. Dur- 
ing the days of decline with the threat of chaos ever 
before their horizon, and when almost discouraged with 
the combats, a ray of hope seemed to shine like a 
beacon and urged them on to greater achievements. 
The first stimulus came about sixty years after, when 
the American Hospital Association was founded in 
1898. This organization was formed mostly for the 
purpose of improving hospital management, limiting 
its functions to the temporal and practical aspects. 
After fifteen years of constructive work, the Ameri- 
can Hospital Association was made aware of a newer 
field of hospital function, and through the efforts of 
the American College of Surgeons founded in 1913 
by Dr. Franklin H. Martin, the intangible elements, 
or the appreciation of the excellence of the hospital was 
developed. These two groups did not wait and just 
hope that the sun would shine on better days, and they 
met the disagreeable with a co-operative spirit. 

Seemingly, hospitals made rapid progress, and nat- 
urally other organizations became interested in the 
development. Among one of the outstanding organiza- 
tions to become interested was the Catholic Hospital 
Association of the United States and Canada founded 
in 1915, by the Reverend Charles B. Moulinier. S.J. 
When the program of standardization was arranged by 
the American College of Surgeons, he was the first to 
give his support, and continued unceasingly and tire- 
lessly for fourteen years working for the fulfillment 
of this cause. The Catholic Church can well be proud 
of the fact that it was represented by one whose 
genius and leadership in hospital organization helped 
to bring this program-to its final success. His work is 
appreciated by all regardless of religious affiliation. 

And lastly, one must pay special tribute to another 
outstanding figure in the program of Standardization, 
namely, Dr. Malcolm T. MacEachern, whom Reverend 
Father Schwitalla, S.J., President of the Catholic Hos- 
pital Association, designates as the “father of Hospital 
Administration” in the United States. 

Efficiency in the highest degree, with close attention 
to details is demanded of all hospitals. Service demands 
forethought. A hospital can meet its responsibilities 
only by having a medical staff of the highest type: by 
providing nursing of a superior quality and by equip- 
ment, modern in every particular, with capable persons 
to handle it. To measure up to the high standards set 
by the American College of Surgeons, the modern hos- 
pital must possess a medical staff legally licensed to 
practice. Also it must possess complete records of 
patients, and must facilitate under competent super- 
vision, the study, diagnosis, and treatment of patients. 
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Many of the articles written by Dr. MacEachern 
bespeak his enthusiasm for the standardization plan. 
He has spent almost a lifetime as the distinguished 
Director of the Department of Hospital Standardiza- 
tion of the American College of Surgeons and is well 
known in our Catholic institutions, as well as in all 
medical institutions in America. Through his contacts 
with these institutions, he came to the realization that 
the hospital is, to a large extent, like any other enter- 
prise, though hospitals must speak in the terms of 
saving lives, reducing sufferings, or shortening illness. 
Dr. MacEachern realized, too, that the community 
at large had to be considered, and in formulating the 
standardization plan to be followed by hospitals, 
minimum standards were set, so that hospitals were 
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Introduction 

THE maxim, “Beauty is only skin-deep, is appre- 
ciated fully by those who have been afflicted with an 
attack of erysipelas. Various definitions for this in- 
fection have been compiled by textbook authors and 
medical authorities. A short form from the .Vursing 
Care of Communicable Diseases reads: 

“Erysipelas is an acute communicable disease of human 

origin.” 
Authorities agree that it is a communicable or con- 
tagious disease, that is, one which may be carried or 
transmitted from one individual to another. Robert S. 
McCombs, M.D., defines it as: 

“An acute contagious disease excited by the streptococci 

and characterized by a peculiar inflammation of the skin and 
subcutaneous tissues.’ 
A more detailed explanation is given by Dr. Albert 
G. Bower when he says that erysipelas is an acute in- 
fectious disease attended by symptoms of a generalized 
systemic toxemia, and manifesting itself by a reddened 
area of skin of variable size, surrounded by a raised 
margin which tends to spread peripherally, and as it 
advances, to clear in the center. 

Several types are designated in medical terminology ; 
ambulant or wandering, that erysipelatous process 
which repeatedly disappears to reappear at another 
point; facial, a variety which is mainly seated on the 
face; idiopathic, that which does not follow a wound 
or injury; phlegmonous, erysipelas in which pus is 
formed: surgical or traumatic, that which invades 
wounds. 

We are indebted to Doctor Konrad E. Birkhaug for 
his medical research in cases of erysipelas. In one of 
his printed lectures, he states that as early as 460 B.c., 
Hippocrates had described cases of erysipelas with a 
minute accuracy which compares favorably with mod- 
ern descriptions of this formidable and dangerous dis- 
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able to keep their promise to the communities served. 
As a consequence of his work, our hospitals have 
achieved many of their aims, and to the Catholic hos- 
pitals he stands out as a guide and a leader, continually 
an inspiration ever teaching new visions and higher 
ideals. 

In conclusion, one wonders at the progress made in 
hospital service. In tracing the colorful history of the 
standardization plan, founded on the humanitarian 
spirit of service to one’s neighbor, one can not con- 
ceive of a decline ever occurring in hospital service. 
The American has written 
volumes, and in the annals of history the progress 
and achievements made by this organization will ever 
be indelibly impressed upon the memory of man. 
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ease. In the second century a.p., Galen records a dis- 
ease, supposedly erysipelas as an acrid, sharp humor, 
which is commonly bilious, and which is diffused 
through the mass of blood to the diseased parts of the 
body. A common conviction of this early period was 
that many were attacked by the disease all over the 
body when the exciting cause was a trivial accident, 
or a very small wound, especially when the patients 
were about sixty years old and the wound was in the 
head. 


The Medical Aspect 

A survey of the medical aspect of erysipelas is neces- 
sary for an understanding of the nursing care to be 
discussed later. The causes of any disease may be 
divided into two general groups: predisposing or those 
conferring a tendency to the disease, and exciting 
cause, the immediate or direct cause of an attack of 
a disease. As late as 1770 a noted Physician, Doctor 
Heister, is reported as still believing in Hippocrates’ 
and Galen’s theory. Other authorities suggested it to 
be caused by an evil eye, Satan, witchcraft and other 
superstitions. In 1840 Henle thought it was caused. by 
some minute plant form. It was in 1882 that Fehleisen 
discovered the cause to be a form of streptococci. 
Recent investigations have separated many of the 
streptococci by laboratory tests and animal experimen- 
tations; among these is the streptococcus causing 
erysipelas. The organisms are found in the blood 
stream in septic cases, but are usually confined to the 
margins of the affected areas. It is one of the group 
of the streptococcus hemolyticus. 

Predisposing causes include cuts, lacerations, skin 
abrasions, alcoholism, poverty, poor food, and over- 
work. Drafts and cold weather are thought to have 
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some definite effect on it as most cases occur during 
the months of November, December, January, and 
February. 

From a careful study of cases the period of incuba- 
tion has been estimated as being not less than fifteen, 
nor more than sixty hours. Man is the source of infec- 
tion of known cases although flies are also a means 
of transfer of disease. Other means of transferring are 
by means of indirect contact through contaminated 
articles; razor blades, shaving brushes, and surgical 
instruments. It is necessary that there be a door of 
entrance for the organism and although none may be 
discovered by careful search there really exists some 
microscopic abrasion of the skin or of the adjacent 
mucous membrane. 

The disease is usually ushered in with a chill and 
the consequent rising temperature. The inflammation 
usually begins on one side of the face spreading up- 
ward and laterally over the surface to the neck and 
hair line where it frequently stops. 

The infected area with its definite line of demarca- 
tion, is red, swollen, and tense. The disease spreads 
from the edges of the inflamed area, the center of the 
affected part gradually resuming a normal appear- 
ance, followed by a light scaling of the skin. The pa- 
tient complains of burning and tingling and the sur- 
rounding skin may become so edematous that the 
features are almost unrecognizable. Where the skin 
is tight, as over the nose, the spread of the infection 
is somewhat checked. 

In erysipelas of the face, there may be swelling and 
tenderness of the submaxillary glands before local 
symptoms are present. Besides symptoms of malaise, 
headache, anorexia, dryness, and a bad taste in the 
mouth, and occasional vomiting, there are general con- 
stitutional symptoms, as in any general sepsis, of 
fever, rapid pulse, leucocytosis, and frequently de- 
lirium. 

In severe cases, it may extend down the back and 
over the entire body. Erysipelas is a self-limiting dis- 
ease usually clearing up in four days to two or three 
weeks, but no immunity seems to be developed and 
the infection is very apt to recur. 

In facial erysipelas, the eyes are usually edematous 
and painful; the conjunctiva may be permanently 
affected. The nasal passages may be almost or even 
entirely closed by the edema of the surrounding tissue. 
The lips are dry, cracked, and swollen, and abscesses 
may form on the scalp. In the “butterfly” type of the 
disease, the inflammation appears first on the nose and 
spreads rapidly through the tissue. The advance is 
marked by the usual irregular, red, sharply defined 
margin. 

Abscesses of the infected area are the most usual 
complications. Infections of the sinus and antrum may 
accompany the attack. If the organism gets into the 
blood stream the heart may be affected and over-taxa- 
tion of the kidneys may produce a diseased condition 
of these organs. In severe cases, general septicemia or 
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pneumonia may develop. It is essential that the nurse 
be able to recognize the symptoms of complications 
such as an extreme tenderness at a point of infection, 
unusual elevation of temperature and a markedly 
swollen, glossy looking inflamed area over an abscess 
of the infected part. In a sinus infection, there may or 
may not be, a nasal discharge accompanying a head- 
ache and pain in the sinus region. 

The organism produces a severe inflammatory re- 
action in lymph vessels and tends to become more 
virulent when passed on through several individuals 
as sometimes occurs in surgical or obstetrical wards 
in hospitals. After the disappearance of the edema and 
redness, the patient may suffer from abscesses and 
purulent infiltrations of the tissue over the area in 
which the disease was present. He may also suffer 
from loss of hair, and often a persistent edema of the 
cartilagenous ear. Often the skin is thickened and re- 
mains discolored with a tendency to eczema or ulcera- 
tion. 

The prognosis of this disease is on the whole, favor- 
able, unless attended by some severe complications. 
In the case of alcoholics or in the aged and in infants, 
the outlook is less promising. Relapses are not un- 
common, but are usually less virulent than the initial 
attack. 


The Types of Treatment 

The fact that no treatment has been uniformly effica- 
cious in the past is proved by many procedures. Four 
types of treatment in common usage are: compresses, 
marginal treatment, physiotherapy, and serums. 

“History tells us that Hippocrates recommended a cold 

water dressing and it is still in good repute.” 
The application of compresses of a saturated solu- 
tion of magnesium sulphate seems to be the one most 
commonly used. The solution may be cold. In cases of 
facial erysipelas when the eyes are affected, boric com- 
presses are most soothing and are usually applied 
cold. 

Early attempts to limit the disease by painting the 
borders of the affected area and the sound skin ad- 
jacent to it with such medications as phenol, iodine, 
and silver nitrate were contraindicated because of the 
destructive effect on the skin and their action on bed 
linen and sleeping garments. Icthyol applications are 
still used but their action is not curative. Several cases 
have been reported in which contractile collodion was 
successfully used in preventing the lesion crossing the 
line of collodion. 

A newer method, somewhat in the experimental 
stage is the use of physiotherapy. Several types of 
this treatment have proved disappointing but good 
results have been reported of half-hour treatments of 
super-heated air and also of X-ray. 

The use of sulphanilamide has recently been intro- 
duced and in many cases has proved to be most effica- 
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cious. The number of cases now on record seems to 
be sufficient to justify the inclusion of this treatment 
as one of the newer medications. 

At present, the most effective treatment is that of 
serum especially in facial cases of the disease. Ery- 
sipelas Streptococcus Antitoxin is prepared by immun- 
izing horses against gradually increasing amounts of 
toxin filtrates and cultures prepared from strains of 
hemolytic streptococci, isolated from typical cases of 
erysipelas. The antitoxin should be given intramus- 
cularly into the middle anterior thigh or into the 
gluteal region. In this as in other serum-treated dis- 
eases, the earlier the antitoxin is given, the sooner the 
progress of the disease may be expected to be checked. 
The average number of therapeutic doses required is 
two to three, in more severe cases, four to six thera- 
peutic doses are necessary. If no improvement is ob- 
tained after six have been given, the antitoxin treat- 
ment is usually discontinued. The therapeutic dosage 
may be repeated every twelve to twenty-four hours 
and no restriction of dosage is necessary on account of 
age. 

The advantages of this type of treatment may be 
summarized as follows: 

1. The patient’s disability period is reduced about 
60 per cent. 

2. There is a saving of bed linen and sleeping gar- 
ments by eliminating the destructive action of local 
remedies. 

3. The requirements for nursing care are reduced. 

4. The death rate may be reduced. 

Several disadvantages still remain to check its use 
as a perfect cure: 

1. The treatment does not confer immunity. 

2. It does not diminish incidence of complications 
such as abscesses. 

3. Nor does it prevent occurrence of sequalae. 

4. It is sometimes followed by serum sickness. 

The diversity of treatments is shown by a study of 
ninety cases of adult facial erysipelas from 1933 to 
1935, made by Doctor H. J. Lavender and Doctor Leon 
Goldman. 

1. 32 cases were treated with specific antiserums with 
an average of 4.8 injections. 

2. 26 patients were given intensive physiotherapy 
with an average of 18.8 erythema doses at a treatment 
and an average of three treatments for each patient. 

3. 32 cases were treated with simple wet dressings.* 


Nursing Care 

The nursing care in genera!, should include scrupu- 
lous cleanliness about the patient and his surroundings, 
fresh air and sunshine and rigid antiseptic treatment 
of the existing lesions. Communicable diseases are 
spread only by direct and indirect contacts. Direct, 
by touching the patient or some excreted matter, is 
less dangerous that indirect which is not always evi- 
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dent. These contacts should be prevented or if neces- 
sary, the hands should be well cleansed immediately 
afterwards. 

If it is necessary to care for the patient in the home, 
it is advisable to choose a room for isolation which is 


as far removed from the other rooms as possible; one 
that provides ample fresh air and sunshine, and 
has a connecting bath. Two points should be con- 


sidered in selecting the room, the comfort of the pa- 
tient and the convenience of the nurse. All unneces- 
sary furniture and articles that cannot be sterilized 
should be removed from the room. Ordinary isolation 
measures such as wearing a gown when caring for the 
patient, sterilizing utensils and dishes, laundering of 
linen, and avoiding the spreading of the disease by 
carelessly handling door knobs and faucets, should be 
taken. The nurse has a duty to instruct the other 
members of the family in observing the rules of 
isolation. 

Whenever a patient develops this disease in the 
hospital or for any other reason, it is necessary to 
care for a case of this kind in the hospital, a room 
should be selected that is as isolated as possible, and 
one that is not near a surgical.or obstetrical division. 
Ordinary medical aseptic technique is followed, keep- 
ing in mind that the organisins are found in the skin 
lesions and occasionally in the throat. 

The nurse may increase the comfort of the patient 
in several ways. Lesions on the trunk or legs are 
protected from the bed clothing by a cradle. Frequent 
turning and change of position will not only rest the 
person but may also be the means of avoiding gan- 
grene and sloughing of tissue. If the nurse is caring for 
a child or delirious adult, it is often necessary to 
apply splints or mittens to avoid scratching and thus 
spreading the infection. In facial erysipelas, boric-acid 
irrigations followed by the installation of one or two 
minims of argyrol, two or three times a day, are 
soothing to the eyes. Nasal and mouth discomfort may 
be relieved by frequent cleansing and the use of such 
ointments as “albolene.” After the edema has left an 
area, applications of olive oil or some cream prepara- 
tion may prove beneficial. 

The usual means of reducing temperature by sponge 
baths, alcohol rubs, and ice caps may be used with the 
physician’s permission. 

During the acute stage of the disease, the diet 
should consist of nourishing liquids. The forcing of 
fluids is especially recommended in cases of high 
fever. Later, a light nutritious diet may be substituted, 
while during the convalescent stage such foods as vege- 
tables, fruit, cereals, and milk are advised, eliminating 
meat and eggs. The intake and output should be care- 
fully recorded because of the frequent occurrence of 
kidney complications. During convalescence, it is the 
duty of the nurse to protect the patient against such 
conditions that may lead to avoidable complications 
or recurrence of the disease, as fatigue or chilling. 

Disinfection, that is, the destroying of the vitality of 
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pathogenic micro-organisms by chemical or physical 
means, may be concurrent and terminal. Concurrent 
disinfection is the destruction of diseased organisms 
immediately after they leave the body. Such disinfec- 
tion that takes place at the close of the illness is called 
terminal. In regard to concurrent disinfection, all dis- 
charges from suppurating areas and from the nose and 
mouth should be disinfected with five-per-cent chlori- 
nated lime before disposal. Soiled compresses and 
waste gauze should be carefully collected and im- 
mediately burned. Linen should be boiled thirty 
minutes in a covered container and then washed, the 
dishes and other utensils steritized. 

The patient may be given a cleansing bath on re- 
covery, the mattress, pillows, and other bedding ex- 
posed to the light, air, and sunshine for six hours and 
the room or unit cleansed with warm water and soap 
as means of a terminal disinfection. 

It is hoped that within the next few years, more 
efficacious means for treating erysipelas may be found, 
so that this affliction as many of those in the past, may 
become an unknown disease. 


CASE STUDIES 
Case I 

Mrs. N., a 39-year-old housewife entered the hospital on 
June 5, by wheel chair, complaining of pain and swelling about 
the right ear, following an attack of acute pharyngitis. The 
area about the ear was reddened and a few blebs were pres- 
ent. Following a chill shortly after admittance, her tempera- 
ture rose to 104.4 with a pulse rate of 126 and respiration 26. 

On her first hospital admittance day, Mrs. N. was given a 
therapeutic dose of anti-streptococcus serum, intramuscularly. 
Three days later this treatment was repeated. The right ear 
was painted with tincture of merthiolate every two hours; 
hot Seiler’s solution used as throat irrigations every three 
hours; and as the reddened area spread over the right side 
of the face, a saturated solution of magnesium sulphate was 
used as compresses to be applied two hours out of every 
four. She was given a forced fluid diet and after seven days 
the temperature decreased, the disease subsided, and did not 
spread to the left side of the face. At the time of the patient’s 
dismissal on June 15, the swelling had disappeared and the 
temperature was normal. 

The nursing problem in this case, besides that of ordinary 
isolation technique, was to relieve the burning and itching of 
the inflamed area and to make the patient as comfortable as 
possible during and after her chills. No history of recurrence 
has been recorded up to the present time. 


Case II 

Baby Martha Lou B. aged six weeks was admitted to the 
pediatric department on April 23 with an admission diagnosis 
of erysipelas. The inflamed area included the lower abdomen 
and thighs, and was spreading rapidly. Her temperature upon 
admission at 10:30 a.m. was 103.4. At 12:30 it had increased 
to 105. The infant was fretful and had frequent spasmodic 
contractions of her arms and legs. 

A saturated magnesium sulphate solution was used as 
warm compresses to the edematous area, soda bicarbonate 
grains V was given every hour and triple bromides grains II 
were ordered whenever necessary for restlessness. On April 
24, 12 cc. of anti-streptococcus serum were administered intra- 
peritoneally with no immediate reaction. 

Another dosage of serum, of 8 cc. was given the next eve- 
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ning, intra-muscularly. Martha Lou took her dextro-maltose 
feedings fairly well every four hours. By April 25 the dis- 
ease had extended to the chest and a red indurated area 
appeared over the right hip. Her temperature remained close 
to 105. Ultra-violet-ray treatments were given 1% minutes 
to abdomen and an equal time to the back. Other applica- 
tions continued as before until on the 26 a 25 per cent solu- 
tion of icthyol ointment was applied to the affected parts. 
The ultra-violet treatment was also repeated the next day 
with no noticeable improvement. The infant continued in 
this condition with slight variations of temperature until 
April 29 when a reddened area appeared around her right 
eye. A transfusion of 90 cc. of citrated blood was given at 
this time. On the 30th both eyes were inflamed and swollen, 
and another indication of the spread of the disease appeared 
about the mouth extending as far as the left ear. The morn- 
ing of May 1, her breathing became more difficult, she was 
cyanotic and appeared much weaker. Her temperature steadily 
decreased, she was unable to retain her feedings, and at 2:35 
p.m. she expired. 

The prognosis of this case was unfavorable from the onset. 
ind although several methods of treatment were used with- 
out success. the nursing care presented no special difficulties 
except that of bathing the infant. Due to the extensive area 
covered by the disease and the applications of icthyol oint- 
ment. water was seldom used to cleanse the skin. Warm olive 
oil was applied to the skin and boric-acid solution used to 


cleanse the eyes 


Case III 

The third case, that of Doctor N. a 58-year-old surgeon. 
was especially interesting because of his low temperature 
chart. His history, previous to his entrance into the hospital, 
stated that he had suffered from a post-nasal discharge and 
a non-productive cough. He complained of feeling fatigue and 
of having pain over the frontal and maxillary regions. The 
nasal condition was somewhat improved by nose packs. Five 
days later while the patient was being shaved, he received a 
small laceration on the left side of the neck. On May 8. 
two days after the accident, the patient noticed a small red- 
dened area about six centimeters in diameter on the left 
side of the neck. He complained of a burning, itching sensa- 
tion over that area, the border of which had a sharp line 
of demarcation. The area continued to enlarge until at the 
date of patient’s entrance to the hospital on May 10, it 
covered the left portion of the neck, extending from the 
mandible to the clavicle and to the right as far as the region 
of the larynx. The skin felt warm and the reddened part 
bleached out on pressure. A crusting exudate was noted around 
the anterior nares, and the upper lip was swollen and 
congested. 

An ultra-violet-ray treatment was given immediately after 
Doctor N’s entrance into the hospital followed by applica- 
tions of 25-per-cent icthyol in glycerine which was later 
reduced to 10-per-cent icthyol. Boric solution compresses 
were ordered to his nose and upper lip. On May 11, the in- 
flammation had spread to the upper chest, the boric com- 
presses were discontinued and applications of merthiolate 
cream were made to the neck and upper lip. Doctor N. sug- 
gested to his physicians that magnesium sulphate compresses 
might prove more comfortable and his suggestion was readily 
carried out. He also received an X-ray treatment with the 
following reading: 


109 Kilovolts 5 milliamperes 
20 inches distance 1 mm. aluminum filter 
10 minutes time to the back of the neck 


The line of the disease continued to advance and on May 
13 a collodion outline was applied. After this the skin 
congestion seemed to diminish. the patient rested easier and 
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his general condition improved. During the entire course of 


the disease, Doctor N. did not have a temperature above 
98.8. He was allowed a soft diet with forced fluids 
He was discharged from the hospital on May 17. the skin 


continued to be inflamed. but practically all the edema had 
disappeared. 

In contrast to the other records 
seem that Doctor N. had his initial chill and rising tempera- 
ture before his admittance to the hospital. He was allowed to 
be up and about in his room during his illness and stated that 


case studied. it would 


he rested better in a chair because of the congested areas 
in his neck. He presented no special nursing problem other 
than those general ones peculiar to the disease of erysipelas 
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The Salary of the General-Duty Nurse 


NOW that the nurse has been chosen her salary is 
a very important factor.* The general-duty nurse, 
when she steps to the bedside of our patient, represents 
the hospital. She not only represents it to the patient, 
she is the hospital. And, therefore, it devolves upon us, 
as hospital people, both for selfish and for altruistic 
reasons to desire a very high type of nurse on our 
general-duty staff. We do not want the type of nurse 
who is on general duty because she is a failure in 
departmental, private duty, or in other types of work. 
We want the very best for our general-duty staff. Now, 
the nurse may have the very highest motive, but un- 
fortunately the economic problem of salary must be 
considered. I feel that there is quite a discrepancy in 
the salary given the general-duty nurse and that given, 
for instance, to the private-duty nurse or to other em- 
ployees in comparable positions. In fact, some of the 
lower-bracketed type of employees are receiving more 
salary than our general-duty nurse, of whom we expect 
so much. It is interesting to note that in some of our 
districts the greater percentage of our private-duty 
nurses of whom we often say, “They are off so much, 
they haven't any security,” earn more salary than our 
general-duty nurses who must report six days a week 
and give the best that is in them for eight hours. 

This salary should provide the nurse with a very 
decent scale of living — a scale of living comparable to 
that of the nursing profession in her community. It 
should also provide her with educational opportunities. 
There isn’t anyone who appreciates that more than our 
Sisters. How much is being demanded of us in the 
line of higher education: how much time we are giv- 
ing to it. There isn’t a Sisters’ hospital or a Sisters’ 
community in which the greater number of the Sis- 
ters are not working continuously and constantly for 
higher education in the field of nursing.and in the field 
~*Read at the Fourteenth Annual Meeting of the Western Conference of 
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of hospital administration. The nurse must do this also 
if she is to be the person who is going to interpret the 
traditions of our hospital. Therefore, her salary must 
allow her to do that. It must allow her to attend con- 
ventions when conventions of her profession are held. 
In order to do that she must have an adequate salary. 
Now, where is the salary coming from? If we speak of 
raising the cost of illness to our sick after some of the 
remarks that we have heard, it seems futile, and yet 
we must provide that. I think that if this could be 
spread over the whole hospital organization — it would 
mean a very small increase in the whole cost of hos- 
pitalization. For instance, we might check up depart- 
ments by which a great deal of intangible service is 
being given, service not reflected on our books — on 
our income. We might also check other departments 
in which supplies are being used in quantities for which 
our charges may be low. And then last, but not least, 
we could look over our per-diem rate and adjust that. 
It is not a pleasant prospect for hospital administrators 
to think of increasing rates, because we are now ob- 
sessed with the thought that we must do more and 
more to make hospitalization possible. And yet this 
will have to be done, or else we will be faced with 
interference of the non-professional groups with our 
nursing service. That we cannot tolerate or we are go- 
ing to open the door to untold harm. General nursing 
can be a career. The general-duty nurse can have just 
as much of a position, as much of a place in nursing 
as the public-health nurse and the private-duty nurse. 
And, lastly, if we do not make our salaries attractive, 
we, as administrators, will not have the kind of nurse 
who will reflect the traditions upon which the hospitals 
of America have been built. 
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Christian Attitude on Social Problems 


The comment is often heard that Catholics refrain The document to which we refer calls attention first 
from announcing constructive social programs and _ to Pope Leo XIII’s plea for economic justice and then 
confine themselves to criticisms of the programs put goes on to point out the abuse of the objectives of 
forth by others. The comment comes, it must be ad- Pope Leo XIII by communistic leaders who, under the 
mitted, not from those who have probed deeply into freedom guaranteed by American liberty, seek to 
and beyond the Christian social principles advocated propagandize their views. Involved in all of this as it 
by the Church from its earliest days, and particularly necessarily must be, Labor, with its rights and its 
during the last century, but rather from those who privileges as well as with its obligations, must be 
have misunderstood the Church’s attitude to safe- safeguarded both against an exploiting persecution 
guard sound principles as an attitude of opposition and against unrestricted license. Basing their state- 
to progress. ment upon the challenge of Pope Pius XI, the Bishops 

Effective answers to these comments are abundant proclaim that, “Labor has the right and should be 
enough in Church history and in the history of our accorded recognition of the right to establish its own 
culture and civilization, but like many other miscon- organizations, to bargain collectively, to choose freely 
ceptions and misrepresentations, the charge must be its own representatives. It has its just claims to a 
answered again and again, preferably by the emphatic reasonable living wage, to healthful working condi- 
presentation of facts contrary to the charge. Just re- tions, to security of employment without unfair dis- 
cently the Most Reverend Archbishops and Bishops crimination. It may enforce its just demands by effec- 
of the Administrative Board of the National Catholic tive means, but these must always be consonant with 
Welfare Conference have offered a document which is’ the rights of others, the dictates of conscience, and 
as penetrating in its statesmanship as it is ample and God's laws. 
all-embracing in its scope, a document which is not “Labor should not incur the charge of countenanc- 
without its significance for the Catholic hospital. ing coercion and injustice. It is not only unwise but 


126 





April, 1938 


immoral and reprehensible. to use physical violence 
either against fellow employees or against property. It 
is both dishonest and destructive of genuine progress 
for labor to violate contracts freely and honorably 
negotiated and accepted.” 

The Catholic hospital has not been unmindful of 
these principles and of these injunctions. In the recent 
controversies in various localities, to the best of our 
knowledge, the Catholic hospitals have recognized the 
right of their employees to organize and the right to 
bargain collectively. They have, we believe, provided 
healthful working conditions and have attempted to 
guarantee a measure of security and employment. 
They have done all of this keenly aware at the same 
time of the responsibilities which they carry for the 
patients who must be served by the hospital personnel 
and have, therefore, pleaded with labor that coercive 
measures which may imperil the safety of the sick 
must necessarily be less effective in the relations be- 
tween the hospital and labor than the weapon of 
reasonable conference and co-operation. The wage ques- 
tion in hospitals, it is true, presents some peculiarly 
difficult and involved problems. But this much seems 
certain, that the Catholic hospitals, for the most part, 
cannot justly be accused of exploiting the labor. 
Rather, we find in them, again for the most part, an 
almost ideal employer-employee relationship which the 
employees themselves have generally recognized as 
affording them the fullest opportunity for the achieve- 
ment of those satisfactions in life for the attainment 
of which each man strives in the work which he does 


HOSPITAL 


PROGRESS 


as part of his daily vocation. 

The fundamental reason why the Catholic hospital 
must maintain ideal relationships between itself and 
its employees is this that if the hospital is really 
achieving the purposes of Christ, and if it is doing 
this in a Christ-like manner, it cannot discriminate 
between those to whom its charity and its justice are 
extended. Its protestations of Christ-likeness must 
apply to all those to whom its Christ-like services are 
extended. To patient and to laborer, to staff member 
and to employee, the Catholic hospital must be as all- 
embracing as the Church herself in the amplitude of 
its justice and its charity. 

The Bishops’ statement recommends an inquiry 
into the cost of living. For the Catholic hospital this 
means also an inquiry into the cost of medical and 
hospital care which forms so large a factor in the cost 
of living. Fortunately again, our institutions have 
manifested the keenest interest in these questions. 
They have borne their share of community costs for 
illness to a most generous extent, they have adopted 
safe plans for group payment of hospital costs as soon 
as these plans could be shown to be medically and 
economically sound and they have refrained from 
over-stressing their claims to subsidies from the com- 
munity’s and other treasuries since in the name of the 
charity of Christ for which they were founded, they 
are more content to bear even a disproportionately 
large share of public responsibility, again in the in- 
terest of assisting in meeting a nation-wide or perhaps 
even a world-wide problem. — A. M. S., S.J. 


Hospital Day 


The annual recurrence of Hospital Day on Thurs- 
day, May 12, will again give all our Catholic institu- 
tions an opportunity to pledge themselves anew to the 
prosecution of those aims which are distinctive of our 
Catholic institutions. It seems most important at this 
juncture. in our history to emphasize not only the 
common aim of all hospitals but also the particular 
aims of our own institutions in which we are striving 
to achieve our greatest usefulness on the basis of those 
principles and under the stimulation of those motives 
which are common to all truly Catholic institutions. 
Hospital Day should be more than a day on which we 
defend the hospital against the charge of exploitation 
of the community; or on which we advertise the par- 
ticular advantages of this or that institution: or on 


which we plead for the support of the medical profes- 
sion; or on which we interpret the reasons for our 
financial charges to our clients; it should be a day 
when our communities learn more of the real objec- 
tives and the work in hospital endeavor and partic- 
ularly a day on which we hold out to the public ideals 
which actuate us in our work. It should be a day of 
missionary zeal. 

The Catholic hospital which participates in a Hos- 
pital Day program must seize the opportunity of 
making clear to all, the spiritual attitudes towards 
the sick. By all means we must stress, on such a day, 
a thought of excellence of service but we must stress 
even more the motives for which that excellence is 
ambitioned. — 4. M. S., SJ. 


Twenty- Third Annual Convention 


As the days of the Buffalo Convention are approach- 
ing, the expectations which we are entertaining for 
the success of the meeting become more pointed. 
Year after year each convention, for one reason or 
another, seems to be the most important ever held 
by the Association. This, of course, is as it should be. 
Even by itself it is an indication of constant progress. 


As problems become more complex, as they branch 
out into ever-widening areas of interest, as horizons 
become enlarged and insights deepened, the impor- 
tant questions confronting hospitals grow and the nec- 
essity of conference becomes accentuated. 

This year, too, the Buffalo Convention, in prospect, 
cannot but seem the most important one which the 
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Association has ever held. We are in the midst of 
a movement for the Evaluation of our Schools of 
Nursing which may have unforeseeable consequences 
for the individual school as well as for the whole 
group participating in these activities. In the hospital 
field the wider problems of legislation, of hospital 
costs, public relations, social responsibility, and signifi- 
cance for community welfare are urging us constantly 
to new formulations of old principles. 

In the field of technical hospital service the pressure 
of the demands made upon our institutions is con- 
stantly more diversified and greatly extended service 
and the formulation of new standards of service, im- 
plying as they do more complete preparation of those 
who give that service, have raised questions which 
only a few years ago were not even thought of. In the 
field of administration, the preparation of executives 
to meet the new problems presents certain acute phases 
which must be brought before our membership at this 
very moment for fear that the passage of time may 
dull their significance and thus deprive a solution of 
its greatest significance. 

Many of these questions are today assuming an 
emergency character which has urged certain hospital 
groups to deal with them through specially organized 
committees and boards rather than to await the rela- 
tive safety of action by an Association at an annual 
meeting. 

Finally, with reference to the Catholic hospital 
particularly, the Buffalo convention must again face 
the problem of intensifying the religious influence of 
our institutions. In this question, as in so many others 
which imply the intangibles of life, any remission of 
interest implies deterioration. Catholic ideals in wel- 
fare service are today challenged more emphatically 
by neglect than by direct opposition. They are ignored 
sometimes by the very persons who should be their 
most active advocates. 

The Catholic Hospital Association’s Twenty-Third 
Annual Convention, we hope, may prove the vigor 
and strength of our organization, not only numerically 
but also by the contribution which it will make to 
our progress and to the intensification of our efforts. — 
A. M.S., SJ. 

















Matcotm T. MacEacHern, M.D., Sc.D., Associate Direc- 
tor, American College of Surgeons, Chicago. Ill. Present 
Problems of the Hospital of Today. 

SistER M. HELEN, R.N., A.B., St. Vincent’s Hospital, Los 
Angeles, Calif. Contribution of Hospitals to the Community 
— Viewpoint of a Director of Nursing. 

A. S. Keenan, M.D.. Mary’s Help Hospital, San Francisco, 
Calif. Contribution of Hospitals to the Community — View- 
point of a Physician. 


THE RIGHT REv. MonsiGNor Leo Grecory FINK, V-F., 
Director. Sacred Heart Hospital. Allentown, Pa. Catholic 
Ethical Nursing and the Sacraments. 

Epna C. WEIGAND, R.N., B.S., Instructress of Nurses, St. 
Vincent’s Charity Hospital, Cleveland, Ohio. Clinical Experi- 
ences of Students in Nursing — A Study of Some Current 
Methods in Their Evaluation. 

SISTER DAMIEN, O.S.F., R.N., St. Joseph’s Hospital, Orange, 
Calif. The Selection of the Staff Nurse. 

SistER Mary Acnes, O.S.F.. R.N., A.B., St. Joseph’s Hos- 
pital, San Francisco, Calif. The Effect of the Standardization 
Program of the American College of Surgeons on Hospital 
Conditions 

SISTER Mary ViRGINIA WILLIAMS, R.N., B.S., Congrega- 
tion of the Sisters of the Holy Humility of Mary, St. 
Joseph’s School of Nursing, Ottumwa, Ia. Nursing Proce- 
dures in Erysipelas Cases. 

SISTER Licovur!, R.N., St. Luke’s Hospital, Pasadena, Calif. 
The Salary of the General-Duty Nurse 














Texas 


Physician Gives $60,000 Hospital to Sisters. Dr. E. W. 
Jones of Wellington, who owned and operated Wellington 
Hospital, Wellington, for several years, has made an un- 
reserved gift of his $60,000 hospital plant to the Sisters of 
St. Dominic of Springfield, Ill. The Sisters’ staff began to 
operate the institution on April 1. 

Hospital Presented with Respirator. The South Texas 
State Fair Association has given a respirator for infants 
to St. Mary’s Gates Memorial Hospital, Port Arthur. The 
new apparatus is 21% inches long, 13% inches wide, and 
38% inches high; it is designed to care for infants up to 
the age of six months. It will be used for cases of infantile 
paralysis and lung ailments and as an incubator and 
resuscitator for new-born babies. At the presentation cere- 
mony, it was pointed out that Jefferson County is the first 
county in the United States to have all its hospitals equipped 
with both adult and baby “iron lungs.” 

Washington 

Special Religion Course Conducted. During the winter 
quarter, a religion course consisting of an intensive study 
of the Sacraments was given to the regular and affiliating 
students of Providence Hospital School of Nursing, Seattle, 
by Rev. Francis Corkery, S.J., president of Seattle College 
College credit applying toward the degree of bachelor of 
science in nursing education was granted. 

District of Columbia 

Tumor Clinic Established. Recently, Georgetown Uni- 
versity Hospital, Washington, held the first session of its 
Tumor Clinic in its out-patient department. This clinic is 
a new unit in the dispensary; it has been established for 
the purpose of diagnosing and treating all kinds of tumors. 

Canada 

Sisters’ Sanatorium Opened. Most Rev. Guillaume Forbes, 
archbishop of Ottawa, has blessed the new three-story fire- 
proof sanatorium for tubercular patients at Hull, Que. The 
$200,000 building is in care of the Grey Nuns of the Cross, 
who shared the cost with the Quebec government. Several 
Protestant ministers attended the opening and commended 
the work of the nuns. 





ee ee i 





April, 1938 HOSPITAL PROGRESS 1I5A 


Scientific 
Protection 






























































FOR EVERY CURITY PRODUCT One outstanding 
characteristic of Curity operations is the extensive laboratory equipment 
and personnel evident in every plant. The “lab” is an active department 
of Curity manufacturing, maintained to provide a constant, scientific con- 
SURGICAL trol of Curity processing. It assists, supervises, inspects and tests — to 
insure maintenance of quality at a uniform high level in every product. 


DRESSINGS 


and Part of Curity’s procedure in the production of gauze, for example, is a con- 
TURES stant check on the per cent of total impurities. Samples from the finished 


lots are extracted for five hours in various solvents, to be certain that we 





approach as nearly 100% pure cellulose content in Curity gauze as com- 
mercially possible. This Curity “Bureau of Standards” protects every Cur- 
ity buyer, gives assurance that Curity sutures and dressings will always 


satisfy the highest possible hospital requirements. 


LEWIS MANUFACTURING CO., Division of THe Kenpact Co., Walpole, Mass. 


A. B. D. Rotts « Packs + Apuesive + Banpaces, Gauze, No Raven + Banpaces, PLasrer (Recucar x Quapro) + Banpace Rous (Uncur ano 
Cur) « Cet_ucorron Assoxsent Wavvine « Ceictuwipes « Compinarion Rois & Paps « Corron, Ansoxnent « Corvon Baits « Crino.ine e 
Diapers, Layerrectorx « Dressinc Rous « Gauze, Apsorpent (Recuiar & Pap Gauze) « Gauze, Reapy-Cur + Korex « Lisco Rots e 
Musutn, Unsieacuen « Paps, O. B. « SetvaGe Gauze « SHEET Wappinc « Sponces, SuRGICAL « Lasco « Srockinerre, ORTHOPEDIC « SuTURES 











SJ NEW BOOKS@ 





BOOKS RECEIVED 

Allergy. Its Practical Application. By J. A. Rudolph, M.D. Ex- 
pressly prepared for physicians and students of medicine, contain- 
ing practical points necessary for the care of patients with asthma, 
hay fever, urticaria, eczema, and other allergic conditions. 224 pp. 
Price, $3. Philadelpha, Dorrance and Company, Publishers, 1937. 

Diet Manual. Mount Sinai Hospital, Philadelphia, Pa. 2nd Edi- 
tion. 87 pp. Price, $2.50. Mimeographed. Philadelphia, Mount 
Sinai Hospital, 1938. 

The Effect of Temperature and Time of Cooking on the Tender- 
ness of Roasts. By Sylvia Cover. Bulletin No. 542. 61 pp. College 
Station, Brazos County, Texas, Texas Agricultural Experiment 
Station, Agricultural and Mechanical College of Texas, June, 1937. 

Electrocardiography. By Chauncey C. Maher, B.S., M.D. Second 
Edition. 254 pp. Illustrated. Price, $4. Baltimore, William Wood & 
Company, 1937. 

Emotional Hygiene. The Art of Understanding. By Camilla M. 
Anderson, A.B., M.D. Cartoons by Dorothy G. Stevenson. 242 pp. 
Philadelphia, J. B. Lippincott Company, 1937. 

Essentials of Psychiatry. By George W. Henry. Third Edition. 
465 pp. Price, $5. Baltimore, The Williams & Wilkins Company, 
1938. 

Facts, Fads, & Frauds in Nutrition. By Helen S. Mitchell and 
Gladys M. Cook. Bulletin No. 342. 31 pp. Ambherst, Mass., 
Massachusetts Agricultural Experiment Station, Massachusetts 
State College, April, 1937. 

Fearfully and Wonderfully Made. The Human Organism in the 
Light of Modern Science. By Renee Von Eulenburg-Wiener. 472 
pp. Price, $3.50. New York, The Macmillan Company, 1938. 

The Hospital Head Nurse. Her Functions and Her Preparation. 
By Mary Marvin Wayland, A.M., R.N. Edited by Isabel M. 
Stewart, A.M., R.N. 388 pp. Price, $3.50. New York, The 
Macmillan Company, 1938. 

Legal Aspects of Hospital Practices. A Practical Guide to Every- 
day Legal Problems in the Hospital. By Emanuel Hayt, LL.B. and 
Lillian R. Hayt, M.A., J.D., of the New York Bar. 239 pp. Price, 


$2. New York, Hospital Textbook Company. Publishers, 27 Reade 
Street, 1938. 

Leukemia and Allied Disorders. By Claude E. Forkner, A.M., 
M.D. 333 pp. Illustrated. Price, $5. New York, The Macmillan 
Company, 1938. 

A Manual of Tuberculosis for Nurses and Public Health 
Workers. By E. Ashworth Underwood, M.D. With an Introduc- 
tion by Professor J. R. Currie, M.D. Second Edition. Revised and 
Enlarged. 404 pp. Illustrated. Price, $3.25. Baltimore, William 
Wood and Company, 1938. 

Massage and Remedial Exercises in Medical and Surgical Con- 
ditions. By Noel M. Tidy. Third Edition. 456 pp. Illustrated. 
Price, $5.25. Baltimore, William Wood and Company, 1937. 

The Mayo Clinic. By Lucy Wilder. Illustrated by Ruth Barney. 
96 pp. Price, $1.50. New York, Harcourt, Brace and Company, 
1938. 

Pneumonia and Serum Therapy. By Frederick T. Lord, M.D. 
and Roderick Heffron, M.D. Revised Edition of Lobar Pneumonia 
and Serum Therapy. 148 pp. Price, $1. New York, The Common- 
wealth Fund, 1938. London, Humphrey Milford, Oxford Uni- 
versity Press, 1938. 

A Practical Guide to Massage. By C. Irene Carpenter. With In- 
troduction by David Katz, Ph.D. 127 pp. Illustrated. Price, $2. 
Baltimore, William Wood and Company, 1937. 

Social Ideals of St. Francis. Eight Lessons in Applied Christian- 
ity. By Fr. James Meyer, O.F.M. 128 pp. Price, $1.25. St. Louis, 
Mo., B. Herder Book Co., 1938. 

Syphilis, Gonorrhea, and the Public Health. By Nels A. Nelson, 
B.S., M.D., F.A.P.H.A. and Gladys L. Crain, R.N. 359 pp. Price, 
$3. New York, The Macmillan Company, 1938. 

Three-Year Supplement to New Modern Drugs. A presentation 
of the important new medicinal preparations described in the quar- 
terly index, New Modern Drugs, 1935 to 1937 inclusive, together 
with descriptions of additional drugs which have not been previous- 
ly published. By Jacob Gutman, M.D., Phar.D., F.A.C.P., Direc- 
tor, Brocklyn Diagnostic Institute. 218 pp. Price, $2.50. New 
York, The American Journal of Surgery, Inc., 1938. 








WARNING TO HOSPITALS AND DOCTORS 

Beware of a man who may visit your hospital, your office, 
or your home using a most plausible story to extort money. 
His description is as follows: Age between 40 and 50 years, 
height about 5 ft. 8 in., weight 165-175 pounds, fair com- 
plexion, sandy hair, noticeably stout around the waistline; 
well groomed, talks rapidly, suavely, and always has a plaus- 
ible story as a basis to extort money. 

This man may have a check to cash, or give a hard-luck 
story of having lost his money or left his wallet somewhere 
and that he ran out of gasoline or had a broken-down car. 
He wants to borrow money to get him out of his dilemma 
and he will pay it back the following day or very soon. He 
gains an audition by reference to some person well known to 
you and presents a convincing story clothed by accurate local 
details which impress the victim. He seems to be well versed 
in matters pertaining to hospitals and doctors. 





This party is using the name of the undersigned a good deal 
to work hospitals and doctors. Watch for him and telephone 
the police at once. 

Beware also of persons coming to your hospital posing as 
representatives of the American College of Surgeons for the 
purpose of making a survey. They may wish to get checks 
cashed. In gaining admittance to the hospital they may visit 
the doctors’ dressing rooms and obtain any money left in 
their clothes. 

Visitors from the American Coliege of Surgeons carry iden- 
tification which they will produce upon request. 


Malcolm T. MacEachern, M.D. 
Associate Director 
American College of Surgeons 
Chicago 
April 13, 1938 


(Continued on page 18A) 
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Announcing the first of the new 


Macmillan Nursing Education Monographs 








THE 
MACMILLAN THE HOSPITAL 


NURSING HEAD NURSE 


Her Functions and Her Preparation 


EDUCATION By Mary Marvin Wayland, R.N., A.M. 
MONOGRAPHS 







Edited by 
Isabel M. Stewart, R.N., A.M. 


Professor of Nursing Education, Teachers College 
Columbia University, New York City 











o 


The function of the head nurse is broad in scope and becoming increasingly so. For those who are 
fitted for the work, few positions offer more in the way of intrinsic interests and satisfactions; few have 


greater opportunities for petsonal growth and human service. 


The purpose of this book is to help head nurses and prospective head nurses to a better understanding 
of what the position involves and how to prepare for it. It will also be invaluable to teachers of head 
nurses and others engaged in the preparation and training of this important group. Every possible phase 


of the hospital service as it affects the head nurse is considered — 


Her Relation to the Hospital as a Whole 

As a Member of the Hospital Staff 

As a Member of the Nursing School Faculty 
Choice and Preparation for the Work 


The author, who has herself been a head nurse, supervisor in hospitals and nursing schools, and teacher 
and supervisor of graduate nurses, is well qualified to furnish the nursing profession with a book of this 
type. 

Published. $3.50 


THE MACMILLAN COMPANY 


60 FIFTH AVENUE NEW YORK, N. Y. 
BOSTON CHICAGO SAN FRANCISCO DALLAS ATLANTA 
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PRIVACY 
that Pays 


Better screening is the most economical in the 
long run, and Day's Screening Equipment has no 
superior. Long after its first cost has been defrayed, 
it will continue to give satisfactory, trouble-free 
service. It is a typical Judd product, combining 
the finest materials with the most skillful workman- 
ship. It is finished in durable chromium and is 
carefully constructed in every detail. 





Let Judd engineers study your requirements 
and submit prompt estimates. A rough sketch 
similar to the one herewith will be sufficient guid- 
ance. There is no obligation to you. 

See our exhibit in Booth No. 84 


Catholic Hospital Association Meeting 
Buffalo, N. Y.— June 13 to 17 
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(Continued from page 16A) 
NURSING EDUCATION SUMMER COURSES 
ANNOUNCED 

The College of St. Teresa, Winona, Minn.. announces three 
courses in Nursing Education available in the summer session. 
June 22 to July 28, 1938. Miss Daisy Dean Urch, Director 
of Nursing Education at the College, will teach these courses. 
The courses, each covering two semester hours credit, are: 
I. Ward Teaching; II. The Nursing-School Curriculum: III. 
State and National Accreditation of Schools of Nursing. 

Ward Teaching is designed to prepare head nurses for their 
responsibility to nursing students. Topics include facilities 
and resources for teaching in the wards; planned programs 
of experience for students; the utilization of these experiences 
for educational needs of students and methods of teaching 
in the wards 

The Nursing-School Curriculum is designed for faculty 
members in the nursing school. It is a study of the principles 
underlying curriculum construction and the practical applica- 
tion of these principles to developing a curriculum for a 
school of nursing. The new Curriculum Guide for Schools 
of Nursing will be studied. 

State and National Accreditation of Schools of Nursing is 
designed to prepare nurses to meet their responsibilities 
toward laws governing schools of nursing and the practice 
of nursing. A study of the various state-accreditation pro- 
grams will be made. Topics include laws governing nursing 
in the United States and other countries; legislative programs; 
qualifications, responsibilities, and duties of members of state 
boards of nurse examiners and their representatives; examina- 
tions for registrations; reciprocity; inspection and supervision 
of schools. 

A special bulletin on Nursing Education has been pub- 
lished and will be mailed upon request. This bulletin describes 
in detail the courses planned for graduate nurses. It describes 
also the basic course in nursing combined with a program 
of liberal arts required for the degree of bachelor of science 
in nursing. This latter plan enables high-school graduates to 
complete the professional training and the requirements lead- 
ing to the degree of bachelor of science in nursing in the 
minimum amount of time — five years. For further informa- 
tion, write to Sister M. Helen Barden, Secretary, School of 
Nursing, College of St. Teresa, Winona, Minn. 


California 
Catholic Nurses’ Council Meets. On March 24, the 
members of the Council of Catholic Nurses of San Fran- 
cisco were addressed at their meeting by Rev. Lawrence 
Krause. who spoke on “Psychology and Mental Hygiene in 
the Life of the Nurse and Her Patient.” Plans were made 


for the celebration of the second anniversary of the 
founding of the organization, which will be observed 
in Mav 

Connecticut 


Dillon Memorial Wing Started. Construction work on the 
new children’s wing of St. Francis’ Hospital, Hartford, has 
been started. This building. to be known as Dillon Build- 
ing. is the gift of Miss Catherine H. Dillon of Hartford 
and is being erected in memory of her brothers, Charles 
and Edward Dillon. The entire cost of more than $300,000 
will be paid by Miss Dillon. The three-story building will 
provide for 70 patients. The first floor will contain the 
staff room, four private rooms, lavatories, telephone booths, 
play porch, airing balcony, 12-bed medical ward, two isolation 
rooms, quiet room, utility room serving kitchen, formula 
room, treatment room, and a large sun parlor. 

The second floor will house a 12-bed surgical ward, four 
4-bed wards, one 2-bed ward, the infants’ ward and wash- 
room, two isolation rooms, quiet room, utility kitchen and 


treatment room, linen, blanket. and stretcher closets, maids’ 
(Continued on page 21A) 
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Cut-to-order Sealex Linoleum Floor with Caduceus design in Deaconess Hospital Reception Room, Billings, Montana. 


Tor the 1C bal hospital |= 
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rOML SUVPGerv to reception room 





ThrouGcHout the hospital Sealex Linoleum 
meets every floor requirement to perfection. 
It provides the utmost in practicality, econ- 
omy, and beauty of design and color. 

The smooth, pore-sealed surface of Sealex 
Linoleum is exceptionally sanitary —very easy 
to keep clean. As for economy—the first cost 
of Sealex Linoleum is low, and it may be in- 
stalled directly over old floors. Sealex perma- 


nently eliminates costly refinishing. There is a 
wide range of patterns suitable for all areas. 
Any individual design you may wish can be 
inserted in your floor. 

Installed by authorized contractors, Sealex 
Linoleum is backed by a guaranty bond 
covering the full value of workmanship and 
materials. Write for complete details! 
CONGOLEUM-NAIRN INC. KEARNY, N. J. 


SEALEX LINOLEUM 


TRADEMARK RECISTERED 








C Sloore und Walls 
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Bruee Books for the Catholic Nurse 











Pathology, Bacteriology, 
and Applied Immunology 


Elements of Psychology 
for Nurses 


Rev. James Francis Barrett f N 
or urses 


A fundamentaland complete state- 











ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 
problems confronting the nurse in 
the general practice of her profes- 
sion. It provides a study of char- 


acter, the nature of activity of the 
mind, its reactions to the patho- 
logical conditions of the body, and 


Robert A. Kilduffe, M.D. 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its diagnosis, treatment, 
and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splendidly illustrated, su- 
perior in organization, it is recognized in 
many hospitals as the most acceptable 





text available for use in the field of pre- 
ventive medicine. $3.50 


its influence, normal and abnor- 
mal, upon the body. 


$2.50 























RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 
A complete basic statement of fundamental sociological principles. 
the study of man as a social being, it proceeds to an explanation of the various 
groups, the family, the state, capital and labor, the school and iaternational society. 
$1.44 


Beginning with 


Contains many excellent illustrations. 


A SURVEY OF SOCIOLOGY 
Eva J. Ross 


A more advanced text. It embraces practical considerations on wages, trade un- 
ionism, social insurance, poverty, relief, marriage and the family, the social treatment 


of defectives, criminals, and delinquents, rural life, and the Negro problem. $3.50 





CHRIST THE LEADER 


Rev. Dr. William H. Russell 


FAITH FOR LIFE 


Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectua paths guided 
by the light of reason and faith, it will deepen the nurse’s knowl- 
edge and appreciation of her religion and train her to meet mod- 
ern attacks upon it with conviction. $1.40 


THE HIGHWAY TO GOD 


This new presentation of religion 
is based upon two excellent psycho- 
logical principles: that religion is 
best built up around a person, the 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 








person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 





need for religion in daily life, and how it must be constantly re- 


flected in the growing spirituality of the individual. 1.64 makes Christ ‘really live.”’ $2.00 
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closets, bathrooms, nurses chartroom. and a visitors’ wait- 
ing room. The nurses’ chartroom and the floor nurses’ station 
will be placed at the junction of the main building and the 
rear section of the wing so that the floor supervisor can 
superintend both corridors. On this floor there also will be 
a large sun porch, a children’s playroom, and an infants’ 
airing balcony (opening off from the infants’ ward). 

The third floor will contain 12 private rooms, a nurses’ 
chartroom, private-duty nurses’ locker and dressing room. 
utility room, kitchen, operating room, waiting room, steril- 
izing and supply room, surgeons’ locker and scrub-up rooms, 
stretcher, linen, and blanket rooms, and the laboratory 
department. 

In the basement will be the children’s emergency-admitting 
department with provision for examination, bathing, weigh- 
ing, lunch, etc.; the out-patient department, which will have 
its own entrance and exit: offices for admitting and record 
clerks and social-service workers, waiting and toilet rooms 
for boys and girls, eight clinic rooms, a clinic laboratory, 
and X-ray, sterilizing, and supply rooms. 

The beds in all the wards will be separated from each 
other by means of metal cubicle partitions, seven feet high, 
the upper four feet glazed with clear plate glass. The floors 
in general will be of jaspe linoleum with sanitary base. 
Toilets, bath compartments, operating, sterilizing, and utility 
rooms will have terrazzo floors and base and tile walls, while 
the entire out-patient department will also have terrazzo 
floor and base. Sound-absorbing materials will be used for 
ceilings in all corridors, utility rooms, kitchens, and elevator 
halls. 

Illinois 

Cancer School Opens. An old Chicago school building has 
been converted into the Chicago Tumor Institute, where the 
world’s greatest radiologists pool their knowledge of cancer, 
the second highest cause of death. Dr. Max Cutler, a former 
Rockefeller fellow in Memorial Hospital in New York, and 
recently a visiting surgeon in Rockefeller Medical School in 
Peking, China, is director of the committee which directs 
the project. Both rich and poor patients will be cared for 
and will be charged what they are able to pay. 

Members of Staff Sponsor Benefit Card Party. The 
obstetrical department supervisors and graduate nurses of 
St. Anne’s Hospital, Chicago, sponsored a benefit card party 
- recently. The proceeds amounted to $135, which was used 
to purchase a breast pump and glass trays for bedside tables. 
The members of the committee were assisted by the pediatric 
department supervisor and the dietitian. 

Diet Instructions Given to Discharged Patients. In St. 
Anne’s Hospital, Chicago, mimeographed diet instructions 
are given to discharged patients who have been on prescribed 
diets. A nominal charge of twenty-five cents is added to 
their bills. 

Nurses Reside in New Home. The student nurses of St. 
Francis Hospital, Freeport. are enjoying immensely their 
new nurses’ home, which was completed a short time ago. 
Open house was attended by a large number of friends of the 
Sisters of St. Francis and the graduate and student nurses. 

Miss Ladaslis Dauksa. superintendent of nurses, attended 
the American College of Surgeons’ Convention held in Mil- 
waukee, Wis. 

Daughters of Isabella Establish Memorial. By terms of 
the will of the late Very Rev. J. T. Mulgrew, former pastor 
of St. Patrick’s Parish of Lincoln. a bequest was left to the 
Rosamond Circle of the Daughters of Isabella. The organ- 
ization voted to use the fund for a memorial to Father 
Mulgrew. Conscious of his deep interest in civic affairs and 
his desire to relieve suffering. the Daughters of Isabella 
decided to establish a memorial such as would benefit the 
afflicted. Accordingly, two useful pieces of equipment have 





Adequate stocks, per- 


petual inventory control 
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of orders in our 16 de- 
partments make prompt 
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Symptomatic control of Hay Fever and Asthma, 
with minimum toxic manifestations 


Propadrine Hydrochloride is indicated in 
the control of allergic manifestations. It 
possesses pharmacologic effects similar to 
those of ephedrine, but seldom produces the un- 
desirable side-effects of insomnia, nervousness, 
excitation or nausea which may 
accompany the administration of 
ephedrine. Thus, it also usually 
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obviates the necessity of simultaneously admin- 
istering sedatives. 

Propadrine Hydrochloride, S&D (phenyl-pro- 
panol-amine hydrochloride) is a bronchodilator 
and local vasoconstrictor. It is supplied in these 
convenient dosage forms in prescription packages 
with detachable labels: 

Capsules Propadrine Hydrochloride: *% gr., 
bottles of 25, 100 and 500. 

Solution Propadrine Hydrochloride: 1%, 
one-ounce and pint bottles. 

Nasal Jelly Propadrine Hydrochloride: 
0.66%, in one-half-ounce collapsible tubes. 


"For the Conservation of Life” 
SHARP & DOHME 


Pharmaceuticals - Mulford Biologicals 
BALTIMORE 
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been added to the equipment in St. Clara’s Hospital, Lincoln 
—a Tomac Oxygen Insuflator and an Operay Portable 
Surg-O-Ray Lamp. 

The Tomac Oxygen Insuflator is a portable tracheal 
apparatus used in administering oxygen in the treatment of 
pneumonia, anoxemia, coronary thrombosis, gas poisoning, 
post-operative treatments, and in other conditions where 
oxygen therapy is indicated. The portable lamp is a valuable 
contribution because it includes such outstanding features as 
a heat-absorbing filter in the projector assembly, which 
insures cool, comfortable illumination on the field of oper- 
ation; a continuous turn swivel, which greatly increases 
ease and flexibility of adjustment; twin-filament projection 
lamps providing selectivity of intensity and contributing to 
the factor of safety in the operating room; mercury-control 
switches, and automatic mercury relays eliminating hazards 
in the presence of explosive gases. 

Donations Made to Hospital. Oak Park Hospital of the 
Sisters of Misericorde, Oak Park, has been the recipient of 
two very valuable and practical gifts in the form of an 
E. & J. Resuscitator for adults and infants, donated by the 
medical staff. The Ladies’ Auxiliary has donated a Scanlon- 
Morris Hess Incubator and Oxygen-Therapy Unit complete. 

Hospital Has Mission Week. Recently, mission week was 
held in St. Agnes’ Home of St. John’s Hospital, Springfield. 
An exhibit and movie of “Modern China’ were presented 
in a hall decorated with lanterns and oriental color combina- 
tion; the exhibit was a reproduction of the entire compound 
of the Hospital Sisters of St. Francis at Tsinan, China. The 
movie showed the religious and professional training the 
Sisters receive at the mother house and at St. John’s 
Hospital School of Nursing in preparation for mission work, 
the actual work among the sick poor in China, and the recent 
bombing of Shanghai. Many visitors attended. 


Indiana 

Nurses’ Home Completed. The new $40,000 nurses’ home 
of St. John’s Hospital. Anderson, will be dedicated on 
April 19 under the auspices of the Victoria Guild. The 
home has a capacity for 48 nurses; at present, 30 students 
occupy it. The structure is T-shaped, two stories high, com- 
posed of brick and concrete. Besides the bedrooms and wash- 
rooms, it contains a sun porch, two lounges, a reception 
room, and kitchenette, all on the first floor. The Elks Lodge 
of Anderson has furnished the reception room. 

Organize Victoria Guild. Formal organization of a guild 
in St. John’s Hospital, Anderson, was begun recently at a 
dinner meeting of the Women’s Auxiliary of the Madison 
County Medical Society, the group which will officially 
sponsor the guild. The sponsoring group formally adopted the 
name Victoria Guild in honor of the late Sister Victoria, 
formerly a member of the teaching staff of St. Mary’s 
School and one of the early leaders in the organization of 
hospital plans. Mrs. H. W. Gante was named president. The 
president of the Medical Auxiliary each year will automati- 
cally become vice-president of the Victoria Guild. Mrs. E. 
E. Hunt assumes this position for the present year. 

Feast Day of Foundress Celebrated. The Feast of St. 
Louise de Marillac. foundress of the Daughters of Charity 
of St. Vincent de Paul, was commemorated in St. Vincent 
Hospital, Indianapolis, with three holy Masses for the Sisters 
and students. Benediction was celebrated in the evening. 

Iowa 

Towa State Hospital Association Convenes. The Iowa State 
Hospital Association, League of Nursing State Hospital Asso- 
ciation, State Association of Dietetics, and State Hospital 
Record Librarians held a convention in Burlington recently. 
More than 300 persons were in attendance. Hospital problems 

(Continued on page 24A) 
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Here—solutions must be right 


Solutions must be made sterile, yes . . . but 
they must stay sterile until your patient re- 
ceives them. To assure purity and sterility 
in the intravenous solutions you use, 
Baxter's Laboratories developed the Vacoliter 

. a container specifically designed to pro- 
tect its contents from the ever present haz- 
ards of contamination, deterioration and 
change in pH value. 

A strong metal cap seals your solutions in 
a vacuum until you are ready to use them. 
No one can tamper with the closure without 
leaving unmistakable evidence. Once opened, 
a Vacoliter can never be resealed. This is an 


The fine product of 


BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 

TORONTO, CANADA 
Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rocies by 


added protection against damaged fluids. 
This is one of the many reasons you can use 
Baxter's Dextrose and Saline Solutions with 
confidence in their dependability. They come 
to you after their sterility and purity have 
been thoroughly tested. 

Only Baxter's Solutions are Vacoliter pro- 
tected. Add economy to these satisfying ad- 
vantages and the three basic advantages of 
Baxter's Solutions stand tall and obvious: 
They are sterile and pure; they are economi- 
cal; they are convenient to use in the patented 
Vacoliter, the first container-dispenser ap- 
proved by the American College of Surgeons. 


GLENDALE, CAL. 
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“HOW DID IT GET IN HERE?” 


buyer for buying on price. 


refuse to accept the “just as good.” 


ance he needs to match his skill. 





21-09 Borden Avenue, 





PRECAUTION 


Whenever a surgeon has an unfortunate experience with a faulty instrument, the question arises — 
If the original request for that instrument did no: specify the make desired, no one can blame the 


No better quality will be purchased than is specified. 
WATER NEVER RISES ABOVE ITS SOURCE. 
To guard against accidents no instrument should be requested without specifying the maker, and 


EVERY SURGEON OWES THIS PRECAUTION TO HIMSELF. 
It costs just a little more to have Kny-Scheerer instruments, but they give to the surgeon the assur- 


Apply to your surgical dealer for our DeLuxe c-talog, the accepted reference book for surgeons. 


KNY-SCHEERER CORPORATION 


(THE QUALITY HOUSE) 


Long Island City, N. Y. 








(Cont nued from page 22A) 
were opened for discussion by noted speakers, including Dr. 
Caldwell, executive secretary of the American Hospital 
Association; Dr. H. Agnew. secretary of the Canadian 
Medical Association and president-elect of the American 
Hospital Association; and Howard Bishop, president of the 
American College of Hospital Administrators. Mr. Frederick 
Lattner was elected president for the second term, Sister M. 
Fridoline of St. Anthony's Hospital in Carroll, vice-president ; 
and Rev. J. P. VanHorn of St. Luke’s Hospital in Cedar 
Rapids, treasurer. New delegates to the national convention 
are Sister Mary Esther. superintendent of St. Joseph’s Mercy 
Hospital in Sioux City. and Mr. T. P. Shrapnack of Broad- 
lawns Hospital in Des Moines. 
Louisiana 

Hospital Installs New Equipment. The Women's Auxil- 
iary of Mercy Soniat Memorial Hospital, New Orleans, held 
its regular monthly meeting on April 1 and presented the 
hospital with a check in the amount of $2,160. This amount 
was realized through the disposition of the diamond ring 
donated by Dr. E. A. Jurgelwicz. Two MacEachern Surgical 
Delivery Tables, an E. & J. Resuscitator, and tearoom 
equipment have been installed. New X-ray equipment will 
be dedicated on Hospital Day. 

Michigan 

Dedicates New 100-Bed Wing. Most Rev. Stephen S. 
Woznicki, auxiliary bishop of Detroit, recently conducted 
the dedicatory ceremonies for the new 100-bed wing at St. 
Francis’ Hospital, Hamtramck. Mayor Rudolph G. Tene- 
rowicz, Hamtramck councilmen, and other civic officials 
were honor guests. More than 1,500 people attended the 
service. Mother Adelaide of Sylvania, Ohio, superior of the 
Sisters of St. Francis. who operate the hospital, was also 
present. 


Minnesota 

Hospital Makes Improvements. St. Joseph's Hospital, 
Mankato, completely remodeled and enlarged its bakery. 
A new automatic electric oven was installed besides othex 
modern equipment. Home-baked food will now be supplied 
to the patients. Another necessary improvement that was 
made was the installation of an Operay Multibeam Lamp in 
the surgery. It was a gift from a benefactor. 

Montana 

Montana Conference of C.H.A. to Meet. The Montana 
Conference of the Catholic Hospital Association will con- 
vene for a two-day session, May 18 and 19, at St. Patrick 
Hospital, Missoula. His Excellency, Most Rev. Bishop Gil- 
more of Helena will celebrate the opening Mass. One of the 
principal addresses will be delivered by Rev. John W. 
Barrett, diocesan director of hospitals in the archdiocese of 
Chicago and second vice-president of the American Hospital 
Association. 

The Montana Conference includes 15 Catholic hospitals 
throughout the State of Montana. Many delegates and 
representatives of these institutions will attend; a number 
of distinguished surgeons and physicians of the state will 
also be present. Sister Mary William of the Presentation 
Sisters of Miles City is president of the conference. 

New York 

Nursing Brothers Open New House in Buffalo. The 
Brothers of Mercy recently opened their second Buffalo 
house, named in honor of St. John of God, at 183 Jewett 
Parkway. The Brothers devote themselves to the care of 
the sick in their hospitals and in patients’ homes. They came 
to Buffalo from Germany in 1924 and founded an infirmary 
and novitiate at 46 Cottage Street in 1926. 


(Continued on page 26A) 
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Phote Courtesy Mason Clinic, Seattle, Wash. 


For a Distinctively Modern Therapy Service 
‘up to 400 Kv.—tThe G-E Maximar ‘’400’’ 


HERE a large number of patients and a wide variety 

of tumors indicate a definite need for larger quanti- 
ties of short-wave radiations, the G-E Maximar “400” will 
prove a highly efficient, intensely practical unit, for a dis- 
tinctively modern x-ray therapy service at voltages up to 
400,000. 

Equipped with the Maximar “400”, you can schedule a 
large number of treatments daily, conveniently for your 
operating personnel as well as your patients. Designed for 
all-day operation—continuous at full rating, if necessary — 
this powerful unit facilitates the work in the busiest lab- 
oratory. Treatment time per patient is reduced considerably, 
thereby establishing the most economical operating basis. 

The increasing trend toward the use of shorter wave- 
lengths at the higher voltages, is further reason why the 
development of the Maximar “400” holds special interest 
for the larger tumor clinics. First, because its unusual com- 
pactness solves the space problem; second, because com- 


plete oil-immersion of the high-voltage circuit makes the 
unit shockproof, dustproof, and moisture-proof, also insures 
consistent performance despite variable atmospheric condi- 
tions or differences in altitude; third, with a motor-oper- 
ated mechanism for vertical adjustment, and means for 
angulation, it is the most flexible and easy-to-handle unit 
ever designed for 400 kv. therapy. 

In short, you can rely on the Maximar “400” to fulfill 
every anticipated requirement, most practically and most 
economically. 

Without obligation, write for descriptive catalog 
No. F34, complete with interesting working views. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S.A 
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Patients approve UTICA KRINKLE SPREADS because they look 
fresh and smart. Nurses approve them because they speed up bed- 
making. And hospital staffs approve them becaus> thoy cos: littl> 
to buy and keep in service. As easy to launder as Utica sheets. 
UTICA KRINKLE SPREADS keep their whiteness and give years 
of service. Made in all standard sizes; also with colored stripes. 
Write for free samples. Utica and Mohawk Cotton Mills, Inc., 
Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


EVERYTHING IS 
FINE/ JHAVEA 
WONDERFUL DOCTOR 
-A LOVELY NURSE 
AND A UTICA KRINKLE 
SPREAD ON MY BED. 


UTICA 


KRINKLE SPREADS 
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A few days after the dedication of the new house. in- 
vestiture and profession ceremonies were conducted together 
with a high Mass celebrated by Rev. Oswald Greiner, 
O.M.Cap., of Pittsburgh. Pa. Two candidates received the 
habit of the order. one novice pronounced his vows, two 
Brothers renewed their vows. and one Brother took his fina! 
vows. Father Oswald conducted the ceremonies and preached 
the festal sermon. 

Cardinal’s Conference on Charity Meets. On March 13 
and 14, the second annual meeting of the Cardinal's Con- 
ference on Charity was called by His Eminence, Patrick 
Cardinal Hayes, in the Waldorf-Astoria Hotel, New York 
City. Religious and lay workers, superintendents, techni- 
cians, and teachers from the 214 institutions and agencies 
of New York Catholic Charities in the ten counties of the 
archdiocese attended. The opening meeting of the conference 
was held at 3:00 p.m. (Sunday) and included talks on 
“Charity as a Community Force” by Dr. John H. Finley, 
editor of the New York Times, and “Charity as a Spiritual 
Force” by Rt. Rev. Msgr. Fulton J. Sheen, famous radio 
priest on the Catholic Hour program; Very Rev. Msgr 
Robert F. Keegan presided. A musical program was given 
by Miss Lily Pons of the Metropolitan Opera Company 
and the Paulist Choir. under the direction of Father Finn 

On March 14, a pontifical Mass was celebrated in the 
cathedral by Most Rev. Stephen J. Donahue. auxiliary 
bishop of New York. and an address of welcome was 
delivered by Rt. Rev. Msgr. Michael J. Lavelle, vicar- 
general. Former Governor Alfred E. Smith presided at the 
Monday luncheon meeting. at which Judge William F. Blake- 
ley of Yonkers talked on “Charity in the Archdiocese of 
New York,” and Mr. Bayard Pope. a member of the board 


of directors of the Greater New York Fund. Inc., discussed 
“The Need for Unified Action in Our Greater City.” Sectional 
meetings held on Monday were devoted to the four divisions 
of Catholic Charities activities: family care. child care, 
social action, and health and hospitals. Prominent religious 
and lay people were presented at each group meeting. 

The purpose of the Cardinal’s Conference on Charity is 
to give the religious and lay workers in the numerous activ- 
ities an opportunity to recall the work of the past year, 
to seek opportunities for improvement, and to plan for 
the future in the light of current conditions. Cardinal Hayes 
sponsored an appeal for funds for the Catholic Charities 
from March 27 to April 4 

Catholic Medical Mission Board Becomes Clearing House. 
The Catholic Medical Mission Board has agreed to act as 
a clearing house for all those who wish to send medical help 
to the suffering missions in: China. Small packages of articles 
(medicines, instruments. bandages, antiseptics, tonics, etc.) 
should be sent to the Medical Board, but in every case the 
parcel should be prepaid. In the case of large pieces of 
equipment (operating tables, furniture, etc.). a letter should 
be sent to the Medical Board so that it can relay the 
address of the shipper who will send them directly to China. 
Groups of women and girls who wish to make bandages and 
dressings for the missions can receive full instructions and 
a manual showing how this material should be made. Address 
inquiries and donations to Rev. Edward F. Garesché, S.J., 
president of the Catholic Medical Mission Board, 10 West 
17th Street, New York City. 

Hospital Makes Annual Report. According to the annual 
report of Rev. Mother M. Carmela, president of St. Eliz- 
abeth’s Hospital, Utica, the institution cared for 3,844 

(Centinued en pase 28A) 

















HE importance of photographic 

facilities to hospitals is as fully 
recognized today as is the necessity 
for a completely equipped x-ray 
department. For in many situa- 
tions a single picture provides a 
more adequate record than pages 
of written data. 

And the scope of photography 
embraces practically every branch 
of hospital work. Case histories— 
staff meetings—teaching—ad- 
dresses and lectures to profession 
and laity—scientific exhibits—rec- 
ords of expansion of facilities . . . 
all are decidedly more effective and 
more valuable when augmented by 
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phy. ..more important 
e than ever in YOUR HOSPITAL 


pictures. From a medicolegal stand- 
point no evidence is more convine- 
ing than photographs. 

Every hospital, large or small, 
can profitably maintain a photo- 
graphic department in which can 
be made any type of picture that 
may be desired. Such a service is a 
practical investment . . . a present- 
day hospital need. 

The Eastman booklet, “*Photog- 
raphy in Medicine,” is a highly in- 
teresting presentation of this impor- 
tant subject. It tells how to estab- 
lish a photographic department 
vour institution or make vour pres- 
ent facilities more versatile. 
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Photogra phi: facilities should be at hand 


fo record interesting cases encountered 


MNET pet fe dly 





Ordinary CARS AS well as those that are 
unusual should te photographed to pro- 


ride com prehensive material for teaching 





{ graphic presentation of autopsy find- 


ings tx an important addition to the 


written report 





This booklet is free. It 
describes every phase of 
medical and dental pho- 
tography . . . is com- 
pletely illustrated with 





interesting photographs. 





EASTMAN KODAK COMPANY. Medical Dirision 
347 State Street. Rochester. N. ¥. 


Please send my complimentary 


Name 


copy of “Photography in Medicine.” 








No. & Street 





City & State 
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“We Students DO Appreciate 
Snowhite Tailored Uniforms!”’ 


--- “And why shouldn't we? The hospital's 
patients compliment us on the good looks of 
our uniforms. The laundress tells us they 
wear exceptionally well and are a pleasure 
to launder. And we students realize perfectly 
how well-fitting and comfortable they are.” 


If your students are not wearing them 
at present, consider SNOWHITE 
TAILORED UNIFORMS for your next 


class. 


Whether you prefer the traditional 
“apron and bib” ensemble or a one- 
piece uniform, we will be glad to send 
you our suggestions and quotations. 


’ 
5 Garment Mfg. Co. 
2880 North 30th Street - Milwaukee, Wisconsin 
Member, Hospital Exhibitor’s Association 


UNIFORMS FOR STUDENT AND GRADUATE NURSES 
- - CAPES . . OPERATING AND PATIENT GOWNS . . 
HOSPITAL CLOTHING . . SWEATERS 











(Cont.nued from page 26A) 

patients during the past year at a total cost of $157,095, 
The report shows that $150,854 was received in earnings 
from treatments, $5,625 from the Community Chest. and 
$5,467 from other donations. The year closed with a balance 
on hand of $2,217. The daily average of patients is listed 
as 107; the average stay per patient, 10 days. Operating costs 
for each patient averaged $4 per day. The report lists the 
institution’s assets as $946,362; liabilities including a $92.- 
500 mortgage and notes, $16,850. The Hospital Guild provided 
funds for a new operating table, free maintenance of a bed 
in the children’s ward, and the children’s Christmas party, 
and sewed 2.447 pieces of needlework. 


North Dakota 

Hospital Will Build Nurses’ Home. Plans are being made 
for the construction of a three-story fireproof nurses’ home 
at St. Andrew's Hospital, Bottineau. It will be 70 by 43 
feet and will cost approximately $52,910: it will contain 
35 rooms. 

Ohio 

Hospital Sisters Discuss Program. At the invitation of 
Sister Theodore, superintendent of Good Samaritan Hospital, 
Cincinnati, a meeting of all the Sisterhoods of Greater Cin- 
cinnati, Dayton, and Hamilton having schools of nursing was 
held on March 24 in Good Samaritan Hospital, from 10 a.m. 
till noon. The purpose of the meeting was to discuss the 
proposed nursing-school evaluation program under the work 
of the Catholic Hospital Association. Rt. Rev. Msgr. R. 
Marcellus Wagner, Ph.D., J.C.L., superintendent of Cath- 
olic hospitals in the archdiocese of Cincinnati, presided. The 
next meeting will be held in Good Samaritan Hospital on 
April 21. The possibility of organizing an archdiocesan 
council of hospitals will be discussed at that time. 

Hospital Benefit Plan Adds Maternity Care. The Cleve- 
land Hospital Service Association, a nonprofit organization 
with a membership of 16 institutions, has just added com- 
plete maternity care to the list of benefits for those of its 
90,000 members who have been full subscribers for a period 
of a year. The benefit plan offers hospital care up to 21 
days in any one year for a membership subscription of 60 
cents a month for ward service or 75 cents a month for semi- 
private room service. 

Art Students Decorate Hospital. Art students of Our Lady 


| of the Pines College, Fremont, are donating their talents to 


Mercy Hospital, Toledo. They are decorating the rooms 
in the pediatric department. The paintings are being done 
in oils on canvas and depict Mother Goose rhymes and 
circus scenes. Religious subjects are also featured. 

Lenten Devotions Provided for Patients. During the 
Lenten season, the patients in Cleveland State Hospital and 
Hawthornden State Hospital, Cleveland, were given an oppor- 
tunity to attend Lenten devotions, the services being held 
at the institutions alternately on Wednesday and Friday 
afternoons. This is the first time in the history of these 
hospitals that such services were held. 


Pennsylvania 

Hospital Plans Seven-Story Addition, Plans are being 
made by the staff of Mercy Hospital, Pittsburgh, to build 
a seven-story addition, which will cost about $400,000. This 
addition will be built to provide better facilities for the 
present capacity rather than to increase the capacity of 
the institution. It will house the operating rooms, the chil- 
dren’s department, wards, and private rooms. 

Auxiliary Holds Hospital Benefit. Group No. 3 of the 
Women’s Auxiliary of St. Francis’ Hospital, Pittsburgh, held 
a dessert-bridge recently at the University Club for the 
benefit of a new children’s department in the hospital. 

Improvements Made in Hospital. The following additions 


(Concluded on page 33A) 
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New Hospital Products 


AIDS TO HOSPITAL CLEANLINESS 


Cleanliness is the first rule for the prevention and cure 
of disease. Medical authorities constantly preach cleanliness 
— cleanliness of the person, of food, of drinking water, of 
dishes. in all processes of food preparation, and cleanliness 
of the home, the school, public building, and the streets. In 
the hospital, cleanliness is a necessary obsession. If there be 
a doctor or a nurse who has not grasped its importance, he 
or she has not learned the first lesson of the medical or 
nursing profession. 

To achieve scrupulous cleanliness the hospital spends vast 
sums of money and energy. It follows without question that 
every director of a hospital desires a good working knowl- 
edge of the efficiency of various methods and material 
employed to maintain cleanliness. 
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© SOAP POWDER 


K-OCTAGON OR CRYSTAL WHITE SOAP 
POWDER ods ssh 10 correct 


@ Toner soaps 
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rod lasedeneg Mors 


pelversed ebresve maternal efhecure 
scourvag Mees Federal Spec. P-P-991- 
Type 8 


o- 
fees Federal 


@ PURE NEUTRAL SOAP 

€—TEXOLIVE KWiKsoLY " 
Soap 10 8 parrmeed “quack divweisvag form 
{conaans 92% pure dey weap No edded alhale 
No Federal Spec ev aslamie 


J—COLGATE FORMULA 20... Prepared 
et soap for Cokd wanes wash 


ao ow 
ing where added athals 1s demred No Federal 
Spee erasable 


A study of hospital cleaning practices over a period of 
vears has revealed the fact that many institutions purchase 
these supplies in a hit-and-miss fashion. In one instance, 
a hospital was using some thirty-odd types of cleaning 
preparations. 

To show that a comparatively few types of cleaning mate- 
rials are necessary for the various requirements of a hospital, 
and to designate an efficient product for each particular job, 
the Colgate-Palmolive-Peet Company, in co-operation with 
leading hospital authorities, has prepared a “Simplified 
Hospital -Cleanliness Chart.” The chart, arranged to hang 
on the wall like a calendar, lists in alphabetical order, the 
various articles to be cleaned: for example. Beds, Floors, 
Hands and Bodies, Kitchens, etc. Each of these entries is 





Here IS something NEW. . . CHAIRMOBILE 






HOSPITAL PROGRESS 290A 








mh SE2gtsssesre 5, 
°m EG5-6£34& . “ & & 36 
mw = fg S2=Fy°*FS =: Rae 
ww wea ®* S829 «os - o> | oud 
©€2,0/156.,22°8,2235 z 
mm S|) 2lle ss!l2s5 i: es 
ry Be. vessels Str 2. ti Bee 
a7 =~ P2590 YV =a? Ss > —_ 
Sesedveet “ s ze v= a 
2US 2493 / OGD sc 
me §SSYSc2, .'.° €~ “3 oe 
> SSeEtog! os 8s52:: Cee 
i ZS y,S2E SPs zs 
a eovrowrecse>tPeraerve zs aqZz 
— = BosetOsc sles = 
= Sepsesavivorss “- 
= c= hem 
i Ze 
bm $39 = 
— £ 
o_— 
£53 _ 
~ 2 r 
Ne ™o a 
Eg a 
> 
hm 520 = 
“= 8 ® a 
~ = 
we = - oO — 
w= 2-3 — | 
rs se oe 
‘w cs €E 
396 Lu 
oY 
a 4 ? B 
= & : % 
eo . 
Ns é a 
a) lo <4 
QM > —— |} 
oe £ hom 
= ae 
~ lo <4 
= poe ] 
Li 
oOo 
— 
” 
fan 
lo <1 
=a 
~ 
° 
“ 
~ 
Y) 
~x 
% 


» THE HILL-ROM COMPANY 


“yy 











& 3X65 re 
w =z m2 $ 
2 oe - © 
exszEe on 
S32se5Se ge 
- uv 3 a 
= *sfot.re 
S336, 826% 
<2 S82 stze 
I £2 = e 
Vv =e a e 
ss" ° 3 

~~ _ 



























30A HOSPITAL PROGRESS 





“That Enduring Quality r 


THORNER SILVER 





















In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 
you. It means much to the hospital to serve food with 
Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


Thorner Brothers service means thousands of items 
supplied by one Company — equipment — Instru- 
ments — hospital and surgical supplies. Their under- 
standing of the needa of hospitals can serve your 
hospital well and at reasonable prices. 


THORNER BROTHERS 
135 FIFTH AVE. NEW YORK CITY 











EMERGENCY INSTRUMENT 
STERILIZATION 
‘dan 3 MINUTES 


The Castle Pressure Sterilizer 
removes the lasx guesswork 
from high-speed instrument 
sterilization. 








With this modern sterilizer, a 
dropped or accidentally con- 
taminated instrument vo Jonger 
spells danger to your patient. 


With normal steamline pres- 
sure of 40 lbs. a sterilizing 
temperature of 270° is reached 
in a few seconds. In 3 minutes 
spore-producing bacteria are 
completely destroyed. AND 
—the instruments are back in 
the surgeon’s hands én /ess than 
five minutes. Write for data. 


WILMOT CASTLE COMPANY 


1177 UNIVERSITY AVE. ROCHESTER, WN. Y. 


CASTLE STERILIZERS 
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New Hospital Products 


followed by a key letter referring to a list of products of 
the company classified as: Toilet Soaps. Power Laundry 
Soaps, etc. The description of each preparation states the 
specific government standards with which it complies, where 
a standard has been established. 

As a further aid offered by the Colgate-Palmolive-Peet 
Company, there is a 44-page booklet entitled Hospital House- 
keeping and Cleanliness. The booklet explains briefly the 
accepted practices for all kinds of cleaning — building 
maintenance, metal fixtures. marble, walls, the surgery, and 
the power laundry. An efficient procedure for each cleaning 
job is listed. The laundry section of the booklet is especially 
complete, giving much information about the various prob- 
lems of laundering. The removal of stains of various kinds 
is covered quite completely. 

Any hospital executive can secure this unique chart and 
the useful booklet by sending a post card to Colgate-Palm- 
olive Peet Company, 105 Hudson St., Jersey City, N. J. 


Rabies Vaccine, Lilly 


Heated, circulating air is the agent commonly used in 
desiccating animal tissues for medicinal use, but in prepar- 
ing Rabies Vaccine. Lilly, rabies-infected brain and spinal 
cord are dried under exactly opposite conditions — at freezing 
temperature within a vacuum. Nerve tissue when so treated 
can be finely pulverized and the contained fixed virus remains 
unsolidified and fully potent even though the powder is 
stored for a number of years. 

Active material of such uniformity and stability may be 
divided into exact units and a standardized treatment for 
every suspected rabies infection may be completed with only 
fourteen doses. Of all persons given preventive inoculations 
with Rabies Vaccine. Liily, only 0.02 per cent have devel- 
oped the disease. 


New Compact Air Conditioner 


Hospital executives will be interested in a new three- 
ton-capacity, self-contained air-conditioning unit designed for 
retail stores, etc. This unit, developed by the Delco-Frigidaire 
Conditioning Division, General Motors Sales Corporation, 
Dayton, Ohio, is available for the 1938 cooling season. 

This small plant, which is very easy to install and move 
to another location, provides cooling. dehumidification, 
filtering, and air circulation. A heating coil may be added 
if desired. 

Eastman Announces Two New X-Ray Developments 

A new “no-screen” X-ray film, with maximum sensitivity 
to direct radiation, and a new type X-ray intensifying screen 
designed to record utmost detail and definition in radio- 
graphs are announced from Rochester by the Medical Divi- 
sion of the Eastman Kodak Company. 

The new Eastman No-Screen X-ray Film is characterized 
by its high sensitivity to direct X-radiation, its latitude, and 
its ability to record minute detail with brilliant contrast. 
It is particularly suitable for those techniques in which 
it is considered preferable not to use intensifying screens — 
when sharpest definition and detail are essential and satis- 
factory immobilization of the patient is possible. Exposure 
required is considerably less than that needed with Eastman 
Ultra-Speed X-ray Film. when similarly employed without 
intensifying screens. 

These traits particularly fit the No-Screen Film for radiog- 
raphy of the thinner parts. The safety base of the film is 
blue tinted to the correct tone to emphasize detail and 
contrast. This film is available in all standard sizes. 


(Concluded en page 533A) 
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SALING COLLES SPLINT 








A new aluminum splint, transparent to X-Ray, 
designed for proper retention of the reduced 
fragments of a Colles fracture. 


Write for free Fracture Book. 


Gum DEPUY MFG. CO., WARSAW, IND. = 


aN 


GS dt ty 


*Many Styles 
“Many Prices 


STANDARD APPAREL COMPANY 


Manufacturers 


5604 Cedar Avenue 





Cleveland, Ohio 





Help your patients to 
keep mentally fit 


SAFEGUARDING 
MENTAL HEALTH 


By Raphael C. McCarthy, S.J. 
President of Marquette University 


A wealth of priceless information for nurses and doctors 
because it shows how to intelligently meet the ever- 
growing problem of the neurotic patient. Filled with 
pertinent facts about emotionally unstable adults and 
sensible advice on how to guide them to normal atti- 
tudes. 
sympathetic relationship between nurse and patient. 


Contains helpful suggestions for establishing a 


Scientific and authentic, yet popular, readable, and in- 
tensely interesting. $2.50 


The Bruce Publishing Company 


New York Milwaukee Chicago 
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Complete HOSPITAL DAY 


Sr Publicity 


Publicity Rack and Fold- 
ers, Posters, Post Cards, 
Blotters, Letterheads, 
Tray Folders, Newspaper 
Mats, A.H.A. Booklets... 


These are only a few of 








the complete line of at- 


tractive publicity items 
which you effectively use 
to promote a bigger Na- 
tional Hospital Day for 


your hospital. 


Inexpensive Movie Film Trailers 
Your local movie houses will gladly cooperate with 
you in publicizing your hospital and National 
Hospital Day. Write for the new individualized 
Movie Film Trailer plan today! 


Physicians’ Record Co. 


[ HEADQUARTERS FOR 
HOSPITAL DAY PUBLICITY 


161 WEST HARRISON ST., CHICAGO 





For information on 
Bassick institution- 
al casters see the 20 
pages of catalog in- 
formation in the 
new 1938 edition of 
the Modern Hos- 
pital Yearbook. 











Illustrated is one of the new sizes of Bassick Diamond- 
Arrow Casters—the most efficient and most econom- 
ical casters available for institutional equipment. 


When you need casters of any size or type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPARY 


BRIDGEPORT... CONNECTICUT 

















NURSE PLACEMENT SERVICE 


(Sponsored by Midwest Division of American Nurses Association) 


Anna L. Tittman, R.N., Executive Director 


Room 514, 8 S. Michigan Avenue 


Chicago, Illinois 








STUDENT UNIFORMS 





by BRUCK’S 
Years of study and strict devot:on 
to the uniform problems of Nurs- 
ing Schools. 
More than three hundred Directors 
of Nursing Schools find BRUCK’S 
SERVICE indispensable. 
Let us demonstrate the complete- 
ness and economy of this service. 
Your request will receive immedi- 
ate attention. 


BRUCK’S NURSES OUTFITTING CO., Inc. 


17 North State Street, Chicago, Ill. 
Member Hospital Exhibitors’ 


387 Fourth Ave., New York, N. Y. 


Association 
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Offers a Selective Service to Nurses and Employers of Nurses C | a Ss 5 | fi ]@ a Wa n t a 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


POSITIONS OPEN 


Anesthetist: Western Catholic 100-bed general hospital; $125, 
maintenance. Aznoe’s Central Registry for Nurses, 30 North Michi- 
gan Avenue, Chicago. 


Science Instructor: Southern Catholic 125-bed general hospital, 70 
students. Salary open. Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 


Suture Nurse: 40-bed Catholic hospital, Middlewestern city; ap- 
proved A.C.S.; all graduate staff. $80, meals and laundry. Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, Chicago. 
Obstetrical Supervisor: 200 bed Michigan hospital. Post-graduate 
in Obstetrics and Experience. Salary open. Interstate Hospital and 
Nurses Bureau (Mary E. Surbray. R.N., Director), 332 Bulkley 
Building, Cleveland, Ohio, 


Educational advan- 
Interstate Hos- 
Director), 332 


General Duty: Recent graduates considered. 
tages. 8-hour day Salary $65-$75, maintenance. 
pital and Nurses Bureau (Mary E. Surbray, R.N., 
Bulkley Building, Cleveland, Ohio. 


Dietitian: Experienced. 125 bed southwestern hospital. Salary 
open, Interstate Hospital and Nurses Bureau (Mary E. Surbray, 
R.N., Director), 332 Bulkley Building, Cleveland, Ohio. 


POSITIONS WANTED 
Science Instructor: Graduate nurse. Age 42. M.A. Degree, Columbia 
University. Seven years teaching experience. Open for appoint- 
ment, August. Interstate Hospital and Nurses Bureau (Mary E. 
Surbray, R.N., Director), 332 Bulkley Building, Cleveland, Ohio. 


POSITION WANTED 
The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson. Director). 3800 Pittsfield Building, Chicago. 

















FLOORS THAT ENDURE 











Reduce noise and maintenance cost by in- 


stalling permanent floors of Tile-Tex asphalt 


tile and Wright rubber tile. 


Installed by 


experienced and skilled mechanics. 


Write for free literature and information. 


CORNING-DONORUE, 


204 Frontier Building - - - 


INC. 


St. Paul, Minnesota 





Single, experienced man, desires position in hospital as orderly. 
Address H. 8S. R., Warroad, Minnesota. 

NUKSING AND MEDICAL BOOKS alien 
We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany. Chicago. Illinois. 

HOSPITAL AND CLASS PINS 
Pins and rings speciaily for you, direct from our factory. Low whole- 
sale prices. Special designs and cataloe on request. We have been 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H 
DIPLOMAS 

Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Chureh St., N. Y. City. 


DIPLOMAS 


ANY STYLE, FORM OR SIZE 
Cases and Stock Forms at Low Prices 
Charters and Membership Certificates 

Send for Samples 


MIDLAND DIPLOMA CO. 


840 E. Ovid Ave. Des Moines, le. 
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Use SIGHT SAVING SHADES 


(Patented) 





in your hospital 


ON’T be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? Neo obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indian 











BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 
A ‘“*vade mecum” for religious which provides detailed 
monthly program for successfully carrying the inspiring 
doctrine of **Christ-in-me”’ into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 








@ FOR HOLY HOUR @ 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
| Price, $1.50 


! 
| THE BRUCE PUBLISHING CO - MILWAUKEE 
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New Hospital Products 


Eastman High-Definition X-ray 
Screens are designed to provide maximum 
radiographs of thicker parts, where direct 
not practical. The screens are grainless, free from after- 
glow, and have surfaces that will not abrade or scratch 
easily. Normally, these screens require twice the exposure 
needed with the Eastman Ultra-Speed Screens, but this 
difference can be offset readily and to advantage by the 
use of higher kilovoltage. Prices are materially lower than 
for the “speed-type” screens. 

Use of these new Eastman High-Definition Screens makes 
it possible to obtain the full benefits from modern fine- 
focus X-ray tubes, and to produce radiographs of practically 
“no-screen” quality with intensifying screen technique 


Intensifying 
definition in 
exposures are 


The new 


Linde at Catholic Hospital Exhibit 

The Linde Air Products Company, Unit of Union Carbide 
and Carbon Corporation, will occupy exhibit area 85 at the 
Catholic Hospital Exhibit to be held in the 174th Regiment 
Armory, Buffalo, N. Y.. June 13 to 17. The exhibit will 
feature the Linde (Type R-50) Oxygen-Therapy Regulator 
and other related apparatus and equipment for administer- 
ing oxygen. 


A Moisture- and Serum-Proof Umbilical Tape 

A new style of umbilical tape which eliminates the liabil- 
ities of absorbable tapes is now offered to hospitals by J. 
A. Deknatel & Son, Queens Village, N. Y. 

This hospital-supplies manufacturing firm is celebrating 
its 70th anniversary during 1938. It describes this new tape 
as a flat braided fabric which is coated and impregnated 
with a special formula to make it moisture and serum proof. 
The flat braided design allows it to be tied at a pressure 
without danger of cutting the cord . . . and the tie is non- 
slipping. 

Deknatel emphasizes that their umbilical tape minimizes 
the dangers of infection. can be sterilized repeatedly, and 
that each batch of tape is tested under an incubation period 
of 18 days’ minimum; also that it can be supplied either 
in ready-cut lengths or in continuous reels. 


HOSPITAL ACTIVITIES 


(Concluded from page 28A) 


in equipment were made in Du Bois Hospital, Du Bois, 
during the past year: a new operating-room lamp and a 
General Electric Ultra-Violet-Ray Lamp, presented by the 
Junior Auxiliary; a new operating-room table; a gas 
machine for the operating room; and an oxygen tent. 
During this past February the Junior Auxiliary presented a 
new General Electric Electrocardiograph Machine to the 
hospital. 

Many Improvements Made. The following improvements 
were made in St. Joseph’s Hospital, Lancaster, during the 
past year, due to the reorganization of the board of directors 
and the medical staff: installation of an automatic sprinkler 
equipment, installation of an emergency lighting system, two 
stokers in the boiler room, Steiner Oxygen Tent, sterilizers 
for the maternity department, and a new autoclave for the 
central supply room. The corridors were inlaid with linoleum. 
The laundry has been supplied with a Norwood Cascade 
Washer, an American Open-Top Extractor, a Zarmo Press, 
and a Zarmoette Mushroom-Type Press. Through the gen- 
erosity of the Ladies’ Auxiliary, an industrial plant, and 
a member of the medical staff a portable X-ray machine, 
a Burdick Suction-Pressure Boot. and indirect lighting equip- 
ment in the corridors were installed. 
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Any hospital can have adequate 
and dependable emergency light- 
ing protection. The low cost of 
this Exide Unit brings an entirely 
new degree of safety within the 
reach of even the smallest hospital. 
Notonly is it completely automatic 
in operation, but its split-second 
action prevents even a flicker 
of the lights in case the normal 
electric current supply fails. 


At one and the same time, it 
safeguards operating lights and 
general illumination intwooperat- 
ing rooms, as well as light in the 
delivery room, anesthesia room, 
sterilizing room, medicine room, 
accident dispensary, and any other 
single room desired. 


The utility companies take 
every precaution, but cannot con- 
trol the effects of storms, floods, 
fires, or street accidents. Privately- 
owned plants, no matter how 
carefully planned and operated, 
may also have interruptions that 





render Exide Emergency Light- 
ing essential. 


Larger hospitals may also be 
economically protected by the 
115-volt Exide Systems. Why not 
write today for free bulletin giv- 
ing full details ? 


THE ELECTRIC STORAGE BATTERY CO. 


Philadelphia 


The World's Largest Manufacturers of 
Storage Batteries for Every Purpose 


Exide Batteries of Canada, Limited, Toronto 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 








